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IN RHEUMATIC DISEASE 
High blood salicylate 
levels without salicylism 


EINIGNCIN ES PARA-AMINOBENZOIC ACID 


and SALICYLATE THERAPY 


Introducing— 


% ENCYNEX in moderate doses gives all the advantages of 
high dosage salicylate therapy including a high blood RHEUMATOID ARTHRITIS 


salicylate level without untoward effects. 


MUSCULAR RHEUMATISM 
% ENCYNEX depends for effect upon the synergistic and 
reciprocal action existing between Sodium Salicylate and ACUTE RHEUMATIC FEVER 
Para-Aminobenzoic Acid. Additional analgesia is supplied SUBDELTOID BURSITIS 
by the inclusion of Acetophenetidin. 
%e ENCYNEX rapidly reduces swelling and inflammation FIBROSITIS, etc. 
capacity. Sodium Salicylate... ... 150.0 mg. 
Sodium Bicarbonate --» 60.0 mg. 
Literature and clinical samples from Sole Distributors: -. 


ANGLO-FRENCH DRUG C0. 


LONDON, W.C.|I 


DEHYDROCHOLIN B.D.H. is the most active and least 
toxic of the bile acids. Since it is highly effective 
in promoting the secretion of bile and therefore 
aids the digestion and absorption of foodstuffs, 
particularly fats, it is indicated particularly for 
the treatment of ‘bilious’ or ‘liverish’ conditions. 

Dehydrocholin B.D.H. is also useful in 
establishing normal bowel action in patients with 
a deficiency of bile and in patients needing mild 
peristaltic stimulation. Dosage of three tablets 
three times a day is recommended. 


DEHYDROCHOLIN 
B.D.H. 


Tablets for oral administration, each containing 0.25 gramme 
in bottles of 20 at 4/1 and 100 at 17/7. 


Solution for injection in ampoules containing 2 gramme of 
sodium dehydrocholate in 10 ml. Box of 3 ampoules 18/11; box 
of 25 at 74/3. Prices in Great Britain to the Medical Profession. Picture Post Library 
Literature and samples are available to physicians on request \ 
THE BRITISH DRUG HOUSES LTD. MEDICAL DEPARTMENT LONDON N.I 


Dhyd/E/25 


| 7 For the ‘bilious’ or ‘liverish’ patient : 
| 

ii 


may 9, 1953 


PAGES 911 To 958 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 


PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, 


AND NEWS 


No. 6767 


LONDON: SATURDAY, MAY 9, 1953 


CCLXIV 


ORIGINAL ARTICLES 
The Diagnosis of Acute Meningitis 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


LEADING ARTICLES 


Renal Ducts of Bellini (Mr. J. A. 


\ Diet anp ImMuNITY........... 933 Ross, F.R.C.8.E.) 950 
in Infancy — SYMPOSIUM ON THE THYyROID.... 934 Hospital Costing (Mr. D. J. 
J.C. HawortTH, M.R.C.P..... 911 Tire GHosT IN THE MACHINE.... 935 McCarthy) ..........-. 950 
Cortisone Treatment in Adreno- An Unusual Type of Hernia (Sir* 
genital Syndrome ANNOTATIONS Heneage Ogilvie, F.R.c.s.; Dr. 
Prof. P. A. BASTENIE, M.D. The Surgeons Build............ 936 P. W. Hattingh) ............ 950 
. VERBIEST, B.SC, A Lively Boolety .........0085 937 A. K. Bowman; Dr. J. 
L. Kovacs, M.D. Rectal Absorption of Chloram- Sa eee 951 
Cu. FLAMAND, M.D.......... 915 938 Comparison of Phenylbutazone 
Assessment of Portal Venous Committee on N.H.S, Costs... .. 938 and Tab. Codein. Co. (Dr. B. M. 
Hypertension by Catheterisa- Food-poisoning due to Clostridium Ansell and others)............ 951 
Hepatic Vein 938 Intra-arterial Transfusions (Prof. 
- PATON, M.R.C.P. en Nuffield Years ............ 939 Harry Schaeffer) ............ 952 
B. M.D. The Small-list Doctor.......... 939 Pathogenic Staphylococci (Dr. 
HEILA SHERLOCK, F.R.C.P... 2 
Hereditary Spastic Paraplegia SPECIAL ARTICLES 
A. P. DIckK, M.R.O.P. Conference on Poliomyelitis .... 940 in Urine (Dr. G. Benassi, Dr. 
C. J. STEVENSON, M.R.C.P... 921 The World’s Food-supply ...... 941 952 
Cortisone as an Adjunct to Sur- Regional Hospital Boards ...... 942 §= Genital Tuberculosis (Dr. Magnus 
in the of Keloids 923 LETTERS TO THE EDITOR Haines) ERT 953 
ATRICK CLARKSON, F.R.C.S, : : Can Current Practice be Negli- 
: chee The Probl f Peptic Ulcerat 8 
of Piercing for (Mr. Michael Smyth, 946 gent ? (Dr. Michael Ashby)... 953 
TR Notification of Tuberculosis (Dr. REVIEWS OF BOOKS 
Paratyphoid Fevers PtService (Mr. L. Ferrer-Brown) 947 PARLIAMENT 
pak... 927 ‘Treatment of Advanced Malig- Hospital Pay-beds ............ 943 
ramphenico vels in Serum nant Disease with Radiotherapy Home or Hospital ?............ 944 
928 and A.C.T.H. (Dr. G. W. Boden, 944 
Dr. A. H. E. Marshall, Dr. J. A. Question Time 945 
Derivative of p-Aminosalicylic Effect of Odphorectomy and Fall in Tuberculosis Mortality.. 953 
Acid with Enhanced Antituber- Splenectomy on Malignant Dis- England and Wales in 1952..... 953 
culous Activity ease (Prof. Peter Paterson, Estimate of Births............. 953 
Sir CHartes Harineron, 948 Infectious Diseases in England 
F.R.S. The Senior Registrar (Dr. R. M. 953 
P. D’Arcy Hart, F.R.C.P. Forrester, Dr. J. N. Walton).. 948 Smallpox ............:-eeeees 954 
We 929 Disorders of Motility of the Small Retirement of Dr. Clark........ 954 
Royal Society of Medicine 2 Un Influence of Language on Medi- Leonard Mortimer Rose........ 954 
usual Manifestations of Bron- ne 49 
: - cine (Mr. D. C. Martin)....... 9 ‘Thomas Wyper Stewart........ 954 
Ophthalmological Society of the . NOTES AND NEWS 
United Kingdom ...... 931 te “3 955 
IN ENGLAND NOW Sa eee 949 Diary of the Week ............ 958 
A Running Commentary by Training of Physiotherapists (Dr. Appointments 955 
Peripatetic Correspondents.... 945 W. 8S. C. Copeman) .......... 949 Births, Marriages, and Deaths.. 955 


Fanconi and Waligren’s 


THE CLASSIFICATION OF PULMONARY 
TUBERCULOSIS 
By M. SEKULICH, Mp 
A practical classifi of 
forward as an international Banco 


TEXTBOOK OF PAEDIATRICS 


English Edition edited by W. R. F. COLLIS. MA MD FRCP FRCPI DPH 
from the by E. KAWERAU, MB MSC ARIC 


y tuberculosis which is put 


ent internati book written by eighteen European 
354 pages 160 illustrations Prospectus available 
1124 pages 440 illustrations 19 pages of colour plates 63s net 


Prospectus available £7 7s net 


In preparation 
| FIBROCYSTIC DISEASE OF THE PANCREAS EXTRASYSTOLES AND ALLIED ARRHYTHMIAS 
Edited by MARTIN BODIAN, mp By DAVID SCHERF, Mp FACP and A. SCHOTT, MD 
A completely new and original study of this disease based on a An important new work for cardiologists based on the authors’ 
unique series of cases at the Hospital for Sick Children. combined experience gained in Vienna, New York and London. 


250 pages 133 illustrations 63s net 520 pages 208 illustrations 
) 


Approx 84s net 


WM HEINEMANN: MEDICAL BOOKS: LTD 99 GREAT RUSSELL STREET LONDON WC1 


a ee: 
3 
i 
i] 
: 
= 
a 
4 


Tue Lancet] THE LANCET GENERAL ADVERTISER [May 9, 1953 


OXFORD 


PUBLICATIONS 


About to be published 


A New (Third) Edition of 


PULMONARY TUBERCULOSIS 
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Allergy) — The Evolution of Tuberculosis in Man. 
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invitations, or applying for entry tickets, should not be sent before May 7th. 

Exhibits will cover a wide range, and will include ethical medical preparations, surgical 
instruments, and hospital and other equipment, and will demonstrate latest developments 
in almost every field of medical practice. 
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‘ERY THIN’ 
TABLETS 


RATIONAL SYMPTOMATIC TREATMENT OF 
ANGINA PECTORIS and CARDIOSPASM 
Prepared with a chocolate basis, each tablet contains Liq. Glyc. Trinit. 
B.P.C. 4 min., Erythrityl. Tetranit. Dil. B.P.C. 4 gr., Phenobarbiton. B.P. } gr. 


The rapid action of Glyceryl Trinitrate is supported by the more prolonged 
effect of Erythrityl Tetranitrate, with Phenobarbitone as a sedative. 


In bottles of 25, 100, and 500 tablets 


Samples and literature are available on request 


C. J. HEWLETT & SON, LTD. 
Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 


Meth dri 
Hydrochloride for the Control of Enuresis 


Where normal physical control of the bladder is defective, 


on uninhibited reflex contraction can often be controlled with 
- cus ‘Metheph.’ By reinforcing the sphincteric action, full control of 
ae enuresis in children is usually secured in 3 to 4 weeks. 
0H 


‘Metheph’ is more prolonged in its action than ephedrine and has 
fewer side-effects (see B.M.J., 1950, Nov. II, p. 1108). The average 
dose required is one §-gr. tablet at bedtime for children of 3 to 
6 years, and I} to 2 tablets for older children. 


‘Metheph ’ is also of great value in the relief of bronchial spasm and 


for the prevention of asthmatic relapses. 
‘Metheph’ is supplied in §-gr. tablets in bottles of 25, 100, and 500. 


I-N-Methylephedrine 


*Metheph '—Regd. Trade Mark You are invited to write for literature and clinical samples 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE, W.1t. LONDON 
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Somnesin is a hypnotic of a new 

type. It is rapidly assimilated 
and is non-cumulative. 

Sleep is induced, in most cases 

| within half an hour, and lasts 


five hours or more. No “‘hang- 
(METHYLPENTYNOL B.D.H.) over” effects are experienced. 


é Somnesin is issued in capsules 
Non-barbiturate for sleep cach containing 250mg. The op- 
timum dosage is I or 2 capsules. 


Container of 20 capsules 8/5 
100 capsules 32/4 


Prices in Great Britain to the Medical Profession 
Literature and specimen packings are available on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


ANALGESIC - RESOLVENT - COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 
NEURALGIA & HEADACHES, rheumatic and other pains. 


Ralgex acts as a counter-irritant 
BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrb, 


LARYNGITIS Laryngitis or Pharyngitis. 
Clinical samples and literature gladly sent on request 
PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 
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John Wyeth &@ Brother Ltd., Clifton House, Euston Road, N.W.1 


subtly. 


a comfortable, 


to take, 


natural bowel action, 


‘ PETROLAGAR’ is issued in 


varieties: Plain and with Phenolphthalein. 


PETROLAGAR assists the movement surely but 
that. augments the intestinal fluid content, it 
and 


two 


Assisting THE MOVEMENT 

In cases where colonic stimulation is indicated, 
By supplying an unabsorbable emulsion 
provides a soft ductile faecal mass that promotes 


encourages the return of normal habit. Agreeable 


Trade Mark 


*PETROLAGAR’ 


1S AVAILABLE AS: 
TABLETS... 
INJECTION. .. 
SYS ... 


25 mgm. of Cortisone Acetate, bottles of 20. 
25 mgm. of Cortisone Acetate per cc. 
Special dropper bottles, 3 cc. containing 1% Cortisone 


10 cc. vials. 


Acetate and 0.2% chloramphenicol. 


EYE OINTMENT. .. 


Tubes of 3 G. containing 1% Cortisone Acetate and 


0.2% chloramphenicol. 


UNITED KINGDOM 


We regret that we are not permitted to accept 
direct orders for the home market since 
Cortisone is distributed exclusively by the 
Ministry of Health. 


ROUSSEL LABORATORIES LTD., 847 Harrow Road, London, N.W.10 


EIRE & EXPORT 


Ample supplies are available for Eire and 
Export markets ; enquiries are welcome. 

Sole Agents in Eire, Messrs May Roberts 
(Ireland) Ltd., Grand Canal Quay, Dublin, Eire. 


LADbroke 3608 
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How many times this 
week have you been 
faced with these words 


in your surgery? 


oe ITS MY NERVES I must tell you 
about...” Strange how this condition 
increases in proportion to the amount of civili- 
sation and industrialisation thrust upon us! Is it 
self-induced hysteria? An emotional reaction 
against life? Overwork ? Should all such cases 
be referred to the psychiatrist 2? Or is it a com- 
bination of physical and emotional factors ? 
Have you ever considered the use of protein 
tonic for such patients? Sanatogen has a most 
excellent record in this field and is probably the 
most widely used. This preparation contains 95°, 
protein combined with 5°, sodium glycerophos- 
phate, has a specific nutrient and tonic effect on 
the whole system and a high rate of utilisation. 


Sanatogen supplies all the essential amino-acids 
together, thus permitting tissue regeneration 
in accordance with the all-or-none dietetic law. 
Its recorded successes seem to indicate that the 
relationship between an adequate protein intake 


and the “nerves” patient may be much closer 


_ than has been thought. Have you considered the 
use of Sanatogen in this light? 


Sanatogen 


THE PROTEIN NERVE TONIC 


The word ‘Sanatogen’ is a regd. trade mark of Genatosan Ltd., 
Loughborough, Leics. 
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1. CONTROL of hay-fever still remains a problem, but 
whatever therapy is adopted the additional use of a nasal 
decongestant is invaluable. 

FENOX, by virtue of its unique properties, is the ideal 
preparation, providing immediate and prolonged relief 
without... 


irritation of inflamed mucosa 

impairment of ciliary action 

undesirable side-effects 
FENOX is water-miscible and non-oily. It has the same 
viscosity as mucus and remains at the site of action. 

FENOX—Jsotonic Nasal Drops of Phenylephrine 
and Naphazoline 
Supplied in } fl. oz. dropper bottles 

May be prescribed on Form E.C.10. — N.HLS. price 1/8d. 


BOOTS PURE DRUG COMPANY LIMITED Ie 


STATION STREET NOTTINGHAM 
SISSA 
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Children...a spectal responsibility 


atin, 


The new ‘Sulphamezathine’ 
Suspension (Oral) provides 
a convenient alternative to 
‘Sulphamezathine’ Tablets, 
and is particularly suitable 
for children. Attractively 
flavoured, this product has 
been re-formulated as a 
stable homogeneous emul- 
sion which does not separ- 
ate on storage, so that each 
teaspoonful may be relied 
upon to contain the same 
dose (0.5 gramme) of 
‘Sulphamezathine’. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 


Ph.331 


For rapid and effective treatment of bacterial 


infections in children— 


‘Sulphamezathine’ 


Sulphadimidine B.P, Trade Mark 


SUSPENSION (ORAL) 


the safe sulphonamide 
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Hypertensive 


Symptoms 


DIFFICULTIES 


The headache, vertigo, dyspnoea and malaise 
associated with severe hypertension can be 
promptly controlled or greatly mitigated by 
Veriloid Intramuscular Solution. This intra- 
muscularly administered hypotensive agent 
produces a prompt, sustained and significant 
reduction in blood-pressure, and provides 
welcome relief from the distressing subjective 
symptoms. 


single injection of Veriloid Intra- 


muscular Solution lowers the blood-pressure 


for 3 to 6 hours. In many instances symp- 
tomatic relief persists for considerably longer 
periods. By repeated injections, the arterial 
tension may be depressed for many hours 
or even days. Thereafter, oral medication 


with Veriloid tablets may be employed. 

Veriloid Intramuscular Solution is indicated 
in hypertensive states accompanying cerebral 
vascular disease, malignant hypertension, hyper- 
tensive crises (encephalopathy), toxaemia of 
pregnancy, eclampsia and pre-eclampsia. 

Veriloid Intramuscular Solution reduces 
blood-pressure by a central action indepen- 
dent of ganglionic function, and has no direct 
relaxing action on the blood vessels. It 
contains the equivalent of 1 mg. per cc. of the 
standardized alkaloids of Veratrum viride 
assayed for potency in dogs. 

Veriloid Intramuscular Solution is supplied 
in boxes of 6 ampoules of 2 cc. Detailed 
information will gladly be sent on request. 


VERILOID* 
SOLUTION 


* Trade Mark of 


RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM. 
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A POTENT STARCH-DIGESTING ENZYME 


TAKA-DIASTASE, a potent starch-digesting enzyme, is capable of liquefying 300 times 
its own weight of cooked starch in conditions found in the normal stomach. As a digestive 
agent, either alone or combined with insoluble carbonates and aromatics for correcting 
hyperacidity, it is unsurpassed for the treatment of gastric discomfort. 


Starch-digesting enzyme 


TAKA-DIASTASE SEDATIVE ELIXIR (No. 198) 


A combination of Taka-Diastase, 
bismuth and nux vomica for 
dyspepsia accompanied by nausea 
or pain. 

In bottles of 4, 16 & 80 fluid ounces 


TAKAZYMA 


Taka-Diastase, with sub-carbonates. 
Gives 3-fold relief—for (1) hyperacid- 
ity (2) undigested starch (3) irritation 
of gastric mucosa. 

Powder in jars of 2 ozs, & tins of Ilb; 
Lozenges in bottles of 30 & 100 


‘eer Parke, Davis & Company, Limited, inc. U.S.A, Hounslow, Middlesex. Tel: Hounslow 2361 
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Hay fever, that seasonal scourge, is 
now coming into its own, but relief 
can be provided for the allergic 
sufferer by the antihistamine drugs, 


which erect a barrier against the 
action of histamine. 
Diatrin* 


produces just such a 

barrier, giving reliable protection 

at this time and rapidly bringing 

much-sought relief. Diatrin is, moreover, equally active in controlling 

many other allergic symptoms, its particular value lying in the way 

it combines low toxicity with marked antihistaminic effect. It is 
very well tolerated and is remarkably free from side-effects. 

Diatrin is presented as a sugar-coated tablet of 50 mg. strength. In 


most cases one tablet, given four times daily, brings prompt and 
effective relief. 


INDICATIONS Urticaria, 
chronic and acute (particularly 


the acute). Hay fever. Allergic 
vasomotor rhinitis. 


Atopic 
eczemaanddermatitis. Contact 


dermatitis. Drug rashes (peni- 
cillin, ete.). 


DIATRIN | 
Neurodermatitis. 
Pruritus, Erythema miulti- 
forme, Vernal conjunctivitis 
PACKING. 


Diatrin Hydrochloride 
*Warner’ is available as sugar-coated oral 


\ 
tablets, 50 mg. each—bottles of 20 and 250. < 
FORMULA. _N,N-dimethyl-N’-phenyl- 
N’- (2-thienylmethyl) - ethylenediamine 
hydrochloridy. 


mono- 


NO WARNER PREPARATION HAS 


EVER BEEN ADVERTISED TO THE PUBLIC 


William R. WARNER and G, Power Road, London WU. 4. 
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A new Sandoz preparation 


(containing the methanesulphonates of dihydroergocornine, 
dihydroergocristine and dihydroergokryptine in equal parts). 


HYDERGINE 


* lowers the tone of the vasomotor centres in the brain, 


* blocks adrenergic stimuli at the effector organs, 

x slows the heart rate and improves the diastolic filling of the heart, 

* reduces psychomotor over-excitation. 
Hypertension Peripheral Vascular Disorders 
Hydergine lowers systolic Hydergine increases blood flow 
and diastolic blood pressure in the extremities and dilates 
and alleviates subjective collateral vessels in severe 
complaints. obliterative disease. 


Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.l1 
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PACKING AND SIZES: 
Sympatol liquid 10% 
Bottles of 20 cc. 
Bottles of 100 cc. 
Sympatol ampoules (0,06 g) for injection 
Boxes of 6 ampoules 
Hospital Pack 


of 30 ampoules 


hypotension 


For the management 


and chronic illnesses 


ie 
LEWIS LABORATORIES-LTD 


For the treatment 


of collapse 


For the treatment of 


constitutional 


of hypotensive conditions in infectious 


“LEEDS 
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DUACTIN is a convenient 


combination of the most effective C 
therapeutic agent for morning 
sickness—pyridoxine hydrochloride 


—and phenobarbitone. 


Treatment consists of 2 tablets 3 


times on the first day (6 tablets), ig! Sia 
followed by 3-4 tablets daily on 
the next 4-5 days. 
DUACTIN is available in packs 
~of 20, 100 and 250 tablets. 


DUACTIN... 


Pyridoxine hydrochloride............ 20 mg. 
Phenobarbitone 16 mg. 


Literature on request. 


ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE +: LANCASTER PLACE » LONDON, W.C.2 
Temple Bar 6785/6/7, 0251/2 Telegrams: MENFORMON, RAND, LONDON 
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| In any thrombo-embolic emergency, the 
oral administration of Tromexan can 
be relied upon to produce a prompt 
lowering of the prothrombin level with 
minimum risk.° It is readily soluble, 
easily absorbed, absolutely non-toxic in 
therapeutic dosage and only slightly 
cumulative. While the maximal effect 
: of Tromexan is exhibited in as little 
as 18 to 24 hours, elimination is rapid 
and a normal prothrombin -level can 
usually be re-established within 24-48 
hours by the simple cessation of treat- 
ment. Thus a remarkably close measure 
of control is assured. * 


Bis - 3, 3'-(4-oxycoumarinyl)- ethyl acetate (B.O.E.A.) 


*For routine prothrombin estima- 
for greater safety and control 
in anti-coagulant therapy KINASE GEIGY is available 


in convenient, stable, time-saving 
tablets—closed tubes of 10 X 10 


In tablets of 300 mg. and 50 mg. each mg. tablets. 


Literature on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD 


Rhodes, Middleton, MANCHESTER 
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HISTA 


Designed for fewer side effects, 
*Histantin ’ is of proven value in the 


symptomatic management of hay 


HISTANTIN 


BRAND 


fever. A single daily dose of this 


antihistamine is sufficient to keep 


Chlorcyclizine Hydrochloride 
ee most patients free from symptoms. 


*‘Histantin ’ is available as 50 mgm. 
compressed products in bottles of 
25, 100 and 500. 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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provides in each fluid drachm (approx. 
1 teaspoonful) 100,000 units of 
penicillin G contained in a pleasantly 
flavoured, buffered liquid medium. 
The dose should be such that about 
three times the amount of penicillin 
| is given as would be used intramus- 

cularly under the same conditions. 


ee LI Q U A C | L LI N' eR is supplied in packages, which 


provide, when the powder is mixed 
Penicillin powder with diluent, buffered | with the diluent, 2 fi. oz. (i.e. 16 I- 
drachm doses, each of 100,000 units.) 


For simple 
Bricillin 
in the young - 


While oral penicillin therapy remains unsatis- 
factory for adults, it is a fortunate fact that in 
infants and children oral administration is 


e 
much more effective, probably owing to the ilhy 
higher pH of the gastric contents. a ca 
ELI LILLY AND COMPANY LIMITED =. BASINGSTOKE =. HANTS 
Manufacturing LHC. Stage 2. After thawing, 
Pe a New Zealand milk lamb intestines are split into 
ME Teer three ribbons, to facilitate subsequent treatment. 


London Hospital Catgut 
is manufactured under 
unified control from 
to tube 


~ 


OBTAINABLE FROM ALL LEADING 
Specs SURGICAL EQUIPMENT HOUSES 
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THE DIAGNOSIS OF 
ACUTE MENINGITIS IN INFANCY 


J. C. Hawortu 
M.B. Birm., M.R.C.P., D.C.H. 
LATELY MEDICAL REGISTRAR, DEPARTMENT OF CHILD HEALTH 


OF THE UNIVERSITY OF LIVERPOOL AT ALDER HEY 
CHILDREN’S HOSPITAL 


ALTHOUGH the prognosis in acute purulent meningitis 
in infancy has improved remarkably since the discovery 
and use of the sulphonamides and antibiotics, the fatality - 
rate is still alarmingly high. The report of the Depart- 
ment of Health for Scotland (1944) on ‘‘ Sulphonamides 
in Meningococcal Meningitis’? gave a fatality-rate of 
28-3% in infants under the age of 1 year, compared with 
2-6°% in older children, aged 10-14. More recent state- 
ments indicate that the prognosis in meningococcal 
meningitis is little better now (Banks 1952), and it is 
noteworthy that, of 288 total deaths from meningococcal 
infection in England and Wales in 1949, 112 were of 
infants under 1 year of age and 202 were of children 
under 5 years (Registrar-General 1951). 

One of the factors causing this high case-mortality is 
the delay in diagnosis of acute meningitis at this age. 
The classical clinical features, such as stiffness of neck 
and spine and Kernig’s and Brudzinski’s signs, are often 
absent in the early stages ; or may appear at a time when 
treatment is no longer effective. Increased tension of 
the anterior fontanelle is a sign of the utmost importance ; 
but this, too, may be absent, especially if the baby is at 
all dehydrated. This difficulty in diagnosis has been 
emphasised by Alexander (1947), Jackson (1950), and 
Smith (1951). 

Present Investigation 

Experience of several cases in which the diagnosis 
was made too late for effective treatment, or not until 
necropsy, prompted me to examine the case-sheets of the 
last 50 infants under the age of 12 months admitted to 
Alder Hey Children’s Hospital with acute purulent 
meningitis. The admissions were between July, 1949, 
and April, 1952. The infection was meningococcal in 
24 and pneumococcal in 5; in 4 it was caused by Hamo- 
philus influenze, and in 5 by Bacterium coli ; and in 12 
no organisms were isolated. Most of the unidentified 
infections were presumed to be meningococcal, many 
having been treated before admission. 

The chief symptoms recorded in the routine admission 
history of the cases were : 


Vomiting .. on Drowsiness 9 
Irritability. . Convulsions 5 
Anorexia .. 

The physical signs were : 

Squint or vacant look ”’ in the eyes 6 


In 13 cases there were no signs of meningitis. 

It must be stated that the observers were often junior 
house-officers, and perhaps more experienced p:dia- 
tricians might have noted evidence of meningitis in many 
more cases. Judgment of abnormal tension of the 
anterior fontanelle requires considerable experience of 
the normal. 

Table 11 summarises the symptoms of the 13 cases 
showing no meningeal signs, and table ur the signs and 
symptoms of the 37 cases showing obvious signs of 
meningitis in relation to the causal organism. Table 1v 
summarises the signs and symptoms of the 50 cases in 
relation to age. 

The case-bistories of the 13 infants who showed no 
meningeal signs are reported, 7 in summary in table 1, 
and the 6 others in more detail to illustrate the varied 
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clinical picture of the disease at this age and the diffi- 
culties of diagnosis. Of this group 7 died, and in 5 the 
diagnosis was made post mortem. 


Illustrative Cases 


Case 1.—A girl, aged 3 months, was admitted on July 24, 
1950. For five days she had been pale and listless and had 
been vomiting her feeds. She had had a cough for a few days. 

On admission she was acutely ill, with a rectal temperature 
of 101°F. Respirations were rapid, the ale nasi were active, 
there was slight intercostal indrawing, and occasional moist 
sounds were heard at both lung bases. The fontanelle was 
level and there was no neck rigidity. Kernig’s sign was 
absent. 

Treatment and Progress.—Pneumonia was diagnosed, and 
she was treated with sulphadimidine and penicillin. She 
remained very ill for a few days but then gradually improved ; 
by July 29 her temperature was normal and her chest was 
clear both clinically and radiographically. On July 30 fever 
returned, and twitchings of the face were observed. She 
became drowsy, and next day she had a generalised convulsion. 
There was still no neck stiffness or Kernig’s sign. The 
cerebrospinal fluid (C.s.F.) was purulent, and pneumococci 
were grown on culture. Intrathecal penicillin 10,000 units 
was given on July 31, and again’ on Aug. 1. Neck rigidity 
was observed for the first time on Aug. | an< even some head- 
retraction. Next day the c.s.F. was under very low pressure, 
which was not raised by jugular compression. Ventricular 
puncture was therefore done on Aug. 3, and penicillin 10,000 
units was given into both ventricles. This was repeated on 
the next three days, but the child’s condition deteriorated 
and she died on Aug. 6. 

Necropsy.—Both frontal lobes were covered with a thick 
film of yellowish-green pus, and similar material was present 
in the basal cisterns and around the cord. There was a 
large hematoma in the left lateral ventricle, but no source of 
this hemorrhage was found, and there was no evidence of 
excessive damage due to the ventricular puncture. 


Case 2.—A boy, aged 3 months, was admitted on Oct. 18, 
1951, with a day’s history of irritability and refusal of feeds. 
There had been no previous illness. 

On admission he looked very ill with a weak cry. His 
rectal temperature was 101°F. Severe dehydration and 
peripheral circulatory failure were evident. Scattered 
adventitia were heard in the chest. There was no neck 
rigidity, Kernig’s sign was absent, and the fontanelle was 
level and not under increased tension. 

Treatment and Progress.—Gastro-enteritis was diagnosed 
and intravenous fluid thesapy started. Next day the 
temperature was still high. The baby was of good colour 
but drowsy, and became cyanotic when taken out of oxygen. 
Evidence of consolidation was present in the left lower lobe. 
He cried when disturbed but was not fully conscious. Later 
the same day he had a generalised convulsion, which was 
well controlled with chloral hydrate. Lumbar puncture 
produced opalescent c.s.F. under increased pressure and 
contained protein 80 mg. and sugar 89 mg. per 100 ml. 
Numerous pus cells and organisms resembling H. influenze 
were seen on direct film, but culture was sterile. Treat- 
ment with intrathecal and intramuscular streptomycin 
100 mg. b.d. was started, and sulphadiazine 0-5 g. four- 
hourly was given by mouth. Intrathecal streptomycin 
100 mg. was given daily for seven days, during which time 
the child’s condition gradually improved, and the tempera- 
ture fell to normal after five days. There were no further 
convulsions and eventually he made a full recovery. 


Case 3.—A boy, aged 10 months, was admitted on Oct. 31, 
1951. He was a twin and had been born three weeks pre- 
maturely after a normal pregnancy and delivery ; his birth 
weight was 5 lb. 9 oz. For four weeks he had not been 
well with screaming attacks, diarrhw@a, and vomiting. He 
improved for a time, but vomiting returned a few days before 
admission. His stools were then normal. He had been 
taking his feeds fairly well but refusing solids. His weight 
gain had been very unsatisfactory for several weeks. 

On admission he was very fretful and weighed 16 Ib. 12 oz. 
He was slightly dehydrated, but otherwise there were no 
abnormal physical signs. There was no neck rigidity or 
Kernig’s sign. 

Treatment and Progress.—He continued to vomit persistently 
and lost weight. On Nov. 16, he was dehydrated, irritable, 
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and fretful. His skull circumference was 171/, in. and the 
fontanelle sunken. There was no meningism. Lumbar 
puncture produced purulent c.s.F., but organisms were not 
seen on direct smear and cultures were sterile. 

Intravenous fluids were started, and sulphadiazine 0-5 g. 
six-hourly, penicillin 250,000 units six-hourly, and strepto- 
mycin 100 mg. b.d. were given. The general condition 
improved a little, but the c.s.r. remained abnormal, with 
increased cell and protein content. A Mantoux test was 
negative in a dilution of | in 100. 

Towards the end of November it was noticed that the 
child’s eyes had a fixed glazed appearance, the neck was 
slightly stiff, and there was a tendency to athetoid movements 
of the arms. His head circumference was 17%/, in. Bilateral! 
subdural taps were done, but no subdural fluid was obtained. 
His general condition deteriorated, and on Dec. 7 he had a 
generalised convulsion, which was controlled with chloral 
hydrate and phenobarbitone, There were no further con- 
vulsions, but he lapsed into semicoma. An air ventriculo- 
gram at this time showed severe symmetrical dilatation of 
both lateral ventricles and the third ventricle. He was 
transferred to a neurosurgical unit for decompression, but 
died on Jan. 2, 1952, before this could be done. Necropsy 
was refused. 


Case 4,—-A boy, aged 2 months, was admitted on Jan. 1, 
1952. He had been quite well up to the previous evening, 
when he developed a cough. In the morning he refused his 
feeds and looked greyish. A little later he had a generalised 
convulsion. 

On admission he was very ill and in respiratory distress. His 
temperature was 98°F; his respirations were rapid and 
grunting, the ale nasi were active, and there was slight 
cyanosis. The eyes were rather staring, and there was an 
internal strabismus, -The anterior fontanelle was level and 
under normal tension, and there was no neck rigidity. Kernig’s 
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TABLE II—SUMMARY OF CASES SHOWING NO ‘“‘ CLASSICAL ”’ 
SIGNS OF MENINGITIS 


| Symptoms 
| - low 
Organism ot | 2] | & |piea 
ue 
Meningococcus. . 3 a 2 0 1 2 1 
Pneumococcus . . 2 Ss i 0 0 0 1 1 
Bact. coli a 4 2 1 0 0 0 0 4 
H. influenze : 1 0 1 0 0 0 1 0 
No organism | 
isolated 3 1 2 2 0 0 
Total | 5 | 5 | 4 | y 


sign was absent. There was some diminished movement of 
the right lower chest, and crepitations were heard over the 
right lower lobe. 

Treatment and Progress.—Pneumonia was diagnosed, the 
child was put in an oxygen tent, and penicillin 50,000 units 
six-hourly and sulphadiazine 0-25 g. four-hourly were given. 
Next day the child was worse, and signs of bronchial spasm 
were noted in the right lower lobe, but otherwise the physical 
signs were unchanged and there was still no meningism. 
Streptomycin was substituted for sulphadiazine, and the 
dosage of penicillin was increased to 100,000 units six-hourly, 
but his condition continued to deteriorate and he died on Jan, 3. 

Necropsy.—The meninges over the surface of the brain 
were covered with thick greenish pus. The c.s.r. was cloudy 
and contained numerous pus cells, with a few intracellular 
and extracellular gram-negative diplococci resembling 


TABLE I—SUMMARY OF CASE-HISTORIES OF SEVEN INFANTS WITH NO “f CLASSICAL”? SIGNS OF MENINGITIS 


Case | Symptoms Physical signs Treat- > Causal 
no. |Ast on admission ment Progress Necropsy findings | oganism Comments 
7 61/,| Vomiting for 1 | Acutely ill apathetic | Penicillin,; Died 4 hr. after | Purulent menin- | Bact. coli | Diagnosed post 
mos.| day child in respiratory | Sulpha- ad on gitis with flecks mortem 
distress. Signs of dimidine of pus in sulci 
right upper lobe and exudate over 
pneumonia. Temp. tip of temporal 
102°F ; fontansils lobes and base of 
level; no menin- brain ; lungs con- 
gism gested 
8 6 | Intermittent | Wasting and dehy- -— Died 1 day after | Recent meningitis | Bact. coli | In another hospital 
wk.| pyrexia for 5 dration. No localis- admission follow- with opacity of L.P. and subdural 
weeks ; failure ing signs ing a convulsion basal meninges taps had been 
to gain weight; done with nega- 
relaxed stools tive results ; diag- 
nosed post mortem 
9 2 | Anorexia and | Irritability, facial | Sulpha-| Uneventful — Meningo- | L.P. done because 
mos.| irritability for | pallor, mottling of | diazine. recovery coccus baby looked more 
2 days body limbs. | ‘Eucor- ill than could be 
| | Temp. 101°F; fon- tone’ explained by the 
tanelle level; no physical signs 
neck stiffness 
lo | 2 | Irritability, | Fairly healthy-look- | Sulpha-j| Rapid recovery — Unknown | Sulphonamide given 
mos.| screaming ing baby. Temp. diazine from meningitis, before admission ; 
| attacks, and | 99-6°F. No localis- but convalescence L.P. done because 
feverishness | ing signs. Fonta- prolonged by of history of 
| for 3 days nelle level ; no men- mild gastro- | irritability 
ingism enteritis 
11 6 | Irritability, | Ill child, slight de- —- A few hours after | Exudate over | Bact. coli | Diagnosed post 
wk. vomiting, re- hydration, crepita- | admission had a hemispheres ; mortem 
laxed stools tions in chest; left-sided conyul- left kidney absent; 
and fever for 5 | penile hypospadias. sion and died right kidney 
days | Fontanelle level; | about 10 hr. later hypertrophied, 
no meningism | containing absces- 
ses, and ureter 
| stenosed 
12 | 5 | Cor yza and | Pale,fretful, drowsy, | Sulpha- | Vomiting caused — Meningo- 
lmos.| cough for 1 and wasted. Temp. | diazine. dehydration. Con- coeccus 
week ; anorexia ;  fontanelle | Penicillin valescence de- 
and pallor for level, no mepingism layed by drip 
| 2 days | sepsis and 
anemia. Recov- 
| ery complete Ww 
13 i) Irritability, | Pale, blotchy rash, | Sulpha- | Eventual com- — Unknown | L.P. done because of 
mos.} vomiting, and | anda few petechie. diazine. plete recovery, (presumed petechial rash 
constipation | Signs of pneumonia. | Penicillin delayed by gastro- meningo- 
for 1 day Temp. 101°F ; fon- enteritis coceus) | 
tanelle slightly | 
| depressed ; no } 
| meningism | 
| | 


L.P. = Lumbar puncture. 
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meningococci. There was no bacterial growth on culture. 
The lungs showed patchy areas of collapse, especially in the 
left lower lobe, and an acute pyogenic bronchiolitis. Coli- 
form bacilli were cultured from the bronchus of the left upper 
lobe. A left-sided hydronephrosis was present due to stenosis 
at the pelvi-ureteric junction. 


Case 5.—A girl, aged 3 days, was admitted on Jan. 14, 
1952. She was three weeks’ premature and had been born 
after a normal pregnancy and delivery. Her birth weight 
was 5 lb. 11 oz. She was the first child of healthy parents, 
and there had been no stillbirths or miscarriages. She had 
appeared normal at birth, but jaundice developed a few hours 
later and deepened up to the time of admission. She had 
not taken her feeds well. Her stools had been normal in 
consistence and colour. 

On admission she weighed only 5 lb. 3!/,0z. She was moder- 
ately jaundiced but not obviously anemic, and she was quite 


TABLE III—SUMMARY OF CASES WITH CLASSICAL’? SIGNS OF 


MENINGITIS 
Signs | Symptoms 
4 | | { 
= | & 
Ble 
Organism |3 | 2 
S| el 81" 
| 
Meningococcus |21| 13 | 20| 8/16) 16) \19 | 2 
Pneumococeus | 3 2 1 0 1 2 2i/2111310 
Bact. coli 1 1 0 1 0 
H. influenze.. | 3 2 3 1 3 1 2i144)}3740@ 
organism 
isolated .. | 9 4 | ¢ 5 4 
22 18 | 4 |33 | 4 


Total (37 | “| 311 13 | 26 | 23 | 


vigorous. A few spasmodic contractions of the left orbicularis 
oculi were noted shortly after admission. The umbilicus 
was dry, the liver and spleen were not enlarged, and there 
were no signs of meningeal irritation. Bilateral cataracts 
were present. 

Investigations.—Heemoglobin 100% (14:8 g. per 100 ml.). 
A blood smear showed 104 nucleated red cells per 100 leuco- 
cytes. The blood-group was O, Rh positive. Reticulocytes 
14%. The Coombs test was negative on two occasions. The 
serum-bilirubin level was 18:4 mg. per 100 ml. The Wasser- 
mann reaction was negative. Cold agglutinins were absent. 
The red-cell fragility was within normal limits. The urine 
was normal and contained no bile salts, bile pigments, or 
reducing substances. The mother’s blood-group was O, 
Rh positive, and no antibodies were detected in the serum. 

Course.—During the next few days the baby took her feeds 
well, but she vomited occasionally and her stools were rather 
loose. However, she gained weight slowly, and the jaundice 
was fading. On Jan. 26 there was only slight jaundice, but 
she looked pale. Her hemoglobin was 73% (10-7 g. per 
100 ml.), but it steadily decreased to 56%, (8-2 g. per 100 ml.), 
and 150 ml. of blood was transfused intravenously on Jan. 30. 
Shortly after this she developed pyrexia and was obviously 
unwell. She began to lose weight and had more diarrhea 
and vomiting. On Feb. 2 she suddenly had a generalised 
convulsion, which was controlled fairly well with chloral 
hydrate. Blood for culture was taken at this time and later 
yielded a growth of Bact. coli. Treatment with streptomycin 
60 mg. b.d. was started, but she continued to have con- 
vulsions until she died on Feb. 5. 

Necropsy.—A thick greenish exudate overlay the cerebellum 
and base of the brain. Culture grew Bact. coli. No 
abnormality or disease of the organs was found. 


Case 6.—A girl, aged 4 weeks, was admitted on March 1, 
1952. She was born at full term after a normal pregnancy and 
delivery and had weighed 6 lb. 7 oz. at birth. Shortly after 
birth she had a “ cold,’ which rapidly cleared, and she was 
gaining weight steadily. On the night before admission she 
had vomited a feed, but otherwise seemed quite normal and 
went to sleep. In the morning she was heard to be making a 
“noise in her throat”’; she looked pale and refused her 
morning feed. 

On admission she looked rather ill and had a rectal tempera- 
ture of 100°F. She weighed 8 lb. 2 0z. She seemed to be 
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TABLE IV-—--SIGNS AND SYMPTOMS IN RELATION TO AGE 


| | Signs Symptoms | 
| | 
admission 1212 | 3s 
(mos.) | Cl 2 a 
Os e | | =a |°o 
6) 
o;r & “14 & 
| | 
3-6 16) 10 | 11] 7] 8| 8] 7/2] 1 [15] 1 
6-9 12| 6 9} 2/10] 6| 3/3/2/8| 4 
9-12 4 8} 2) 8) 7] 1, 
Total 50 | 22 | 31] 13 | 31 | 28 | 16 | 9 | 5 


unaware of her surroundings, her respirations were grunting 
and distressed, and she had a high-pitched cry. There was 
a variable internal strabismus—sometimes with the right 
eye and sometimes with the left—and the eyes were making 
continuous roving movements. Both upper eyelids were 
a little retracted, showing a rim of sclera above the cornea. 
The left pupil was a little larger than the right, but both 
reacted well to light. There was no wasting or dehydration. 
The fontanelle was pulsating, flush with the scalp, and 
apparently not under increased tension. There was no neck 
rigidity, and Kernig’s sign was absent. No other abnormalities 
were found. 

Treatment and Progress~—Lumbar puncture produced 
about 1 ml. of turbid c.s.F., which dripped out very slowly. 
Penicillin 10,000 units was injected intrathecally and 100,000 
units intramuscularly, followed by 50,000 units six-hourly. 
The c.s.F. showed polymorphs and gram-positive diplococci 
on smear, and pneumococci grew on culture ; pneumococci 
were also grown from a throat swab. Radiography of the 
chest showed consolidation at the right lung base. 

Next day the child appeared a little brighter but was still 
taking feeds very reluctantly. There was no meningism. 
Lumbar puncture produced only a few drops of blood, but 
cisternal puncture produced turbid c.s.F. under normal 
pressure. Pencillin was again injected intrathecally. Only 
a very little xanthochromic c.s.¥., with high protein content, 
was obtained by lumbar puncture in the next three days, 
but a free flow of ¢.s.F. was obtained on cisternal puncture, 
indicating a spinal block. Penicillin was given cisternally. 
On the seventh day a further lumbar puncture produced a 
free flow of almost clear c.s.F. under normal pressure. 

The child remained febrile until the tenth day, but then 
made an uneventful recovery. Penicillin was given intra- 
muscularly for fourteen days. The c.s.F. a week before dis- 
charge contained 35 leucocytes (mononuclears 60%) per c.mm. 
and protein 40 mg. per 100 ml. Radiography of the chest 
showed resolution of the pneumonia. When seen a month 
later in the outpatient department the child was very well 
and had progressed normally. 


Discussion 


Of the 50 cases studied, 13 (26°) showed none of the 
‘* classical ’’ signs of meningitis, though both cases 4 and 
6 had rather vacant and staring eyes and a squint. It 
was because of these signs in case 6 that meningitis was 
suspected and lumbar puncture performed. In 5 of the 
13 cases (nos. 4, 5, 7, 8, and 11), meningitis was not 
diagnosed during life, and of the other 8 cases 1 and 3 
were diagnosed too late for effective treatment. 

Case 5 was especially interesting. The baby was 
admitted to hospital at the age of 3 days with moderately 
severe jaundice. No other signs were found apart from 
bilateral cataracts. The patient presented a difficult 
diagnostic problem because the usual causes of jaundice 
at this age were thought to have been excluded. Several 
blood examinations revealed no incompatibility between 
the baby’s blood and that of the mother, the red-cell 
fragility was within normal limits, and the Wassermann 
reaction was negative. Although septicemia was con- 
sidered, it was thought improbable in view of the child’s 
excellent general condition. However, when, after three 
weeks, the infant began to lose weight and was obviously 
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unwell, a plood- Bact. coli. The purulent 
meningitis found at necropsy was totally unsuspected. 

In cases 7 and 11 the infants were almost moribund on 
admission. Their poor condition may have been 
responsible for absence of neck rigidity, but some increase 
in fontanelle tension might have been expected, especially 
in case 7, where there was no dehydration. 

In case 2 the child was dehydrated on admission, but 
after rehydration there were still no meningeal signs and 
the fontanelle was not under increased tension. Lumbar 
puncture was performed because he seemed more ill 
than could be explained by the physical signs in the 
chest, and because of the disturbed level of consciousness 
and the convulsion. 

Although only 5 babies had convulsions at the onset 
of their illness, 9 others convulsed after admission 
to hospital. Of the 14 who had fits, 8 died and 1 other 
later developed hydrocephalus and spasticity (mortality 
57%), whereas of 36 babies who did not have fits only 3 
died (mortality 8%.) Prophylactic anticonvulsant drugs 
were not used as a routine. The poor prognosis in 
infants with meningitis who develop convulsions has 
been emphasised by Ounsted (1951), and these figures 
strongly support his plea that all infants with meningitis 
should be given prophylactic anticonvulsant therapy. 

Of the 50 infants 11 died, and 7 of these, as already 
stated, were in the group showing no “classical” 
meningeal signs—which illustrates the serious prognosis 
among those that do not show the typical signs of 
meningitis. All of the babies with Bact. coli meningitis 
died, which agrees with the views of Randall (1948) and 
Ebsworth and Leys (1951) that the prognosis is poor in 
such infections. 

Descriptions of meningitis in most of the standard 
pediatric textbooks do not emphasise the diagnostic 
difficulties. For example, Wyllie and McKissock (1949) 
say: ‘‘ The onset is acute or subacute with . . . fever 
101-104°F, stiffness of the neck, muscular stiffness, 
Kernig’s sign, twitchings, cutaneous hyperesthesia, 
delirium and stupor’’; and Ellis (1951) : 

‘* Stiffness of the neck is almost always present when there 
is meningeal involvement, but in young infants it is some- 
times found that there is obvious bulging of the fontanelle 
with little neck stiffness. Head retraction may be an early 
sign in infants. Kernig’s and Brudzinski’s signs are positive. 

. Whilst the great majority of cases in early life are of 
abrupt onset, it is possible for the disease to appear more 
insidiously, with little pyrexia and few localising symptoms 
at the onset.” 

The series here reported shows that there may be no 
localising signs, even with an acute onset of the meningitis. 

‘** Meningism ’’ may, of course, occur in cases without 
meningitis—e.g., pneumonia (especially the apical type), 
urinary infection, and gastro-enteritis. 

Absence of physical signs does not seem to be related 
to the site of the exudate. In the 6 fatal cases with no 
meningeal signs in which necropsy was performed, the 
exudate was at the base of the brain in 4, around the 
spinal cord in 1, and mainly over the vertex in only 2. 
In 4 fatal cases with meningeal signs, the exudate was 
found around the base in all 4, over the vertex in 3, and 
around the cord in 1. Unfortunately the spinal cord was 
not examined in all the cases. 

In pneumococcal meningitis the lesions are mainly 
in the meninges of the brain; as a rule the spinal 
meninges are very little affected (Holt and Howland 1939, 
Nelson 1950). In pneumococcal meningitis, therefore, 
the distribution of the lesions might be the cause of 
absence of neck and spinal stiffness and Kernig’s sign, 
which are presumably due to the irritation by inflamma- 
tion of nerve-roots as they enter and leave the cord. 
One case of pneumococcal meningitis in this series did, 
however, exhibit neck stiffness (table 1m). Increased 
tension or bulging of the fontanelle is a sign of increased 
intracranial pressure, but in the skulls of very young 
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infants a ‘moderate 3 rise in pressure is compensated for 
by widening and separation of the sutures and fontanelles. 
This compensation will be greatest in the very distensible 
skulls of newborn and very young babies, and will 
explain the absence of a bulging fontanelle in meningitis 
at this age. In this series case 5 was the only baby 
under 1 month of age and she showed no such sign, and 
of 8 infants less than 2 months old, 3 had increased 
fontanelle tension and the other 5 did not, 4 of them 
forming part of the group of 13 without meningeal signs 
(table rv). A low-pressure state may occasionally 
develop in young infants in which the fontanelle becomes 
depressed and the bones of the skull may even overlap 
(Smith 1951). 

Although the numbers of cases in each age-group in 
table rv are too small for any definite conclusions to be 
drawn from them, the tendency for infants under 3 
months of age to show “ classical ’’ signs less often than 
those in the older age-group is indicated. 

In conclusion, therefore, although increased tension 
of the fontanelle and neck stiffness may be found in 
infants with meningitis, they are often absent. Kernig’s 
sign is present in only about a quarter of cases and is of 
little value in diagnosis. These cases show how varied 
the clinical picture may be, and ‘‘a high index of 
suspicion’? is necessary if the mortality-rate is to be 
reduced. Alexander (1947) goes so far as to say that 
stiffness of the neck and Kernig’s sign are highly unreli- 
able in the first few months of life and seldom appear 
before the advanced stage of meningitis. She draws 
attention to the value of the signs of drowsiness alterna- 
ting with irritability, a high-pitched cry, and a vacant 
look in the eyes in the diagnosis of meningitis in infants 
aged less than 7 months. 

Lumbar puncture should be done on any infant (1) 
who is unusually drowsy, or irritable, or has a ‘“* vacant 
look ’’ in the eyes or a recent squint ; (2) who is more 
ill than can be explained by the physical signs; or 
(3) who does not make the expected response to treat- 
ment for a disease such as pneumonia or gastro-enteritis. 
The “ classical’? signs of meningitis must not be waited 
for before this essential diagnostic step is taken. 


SUMMARY 

In acute meningitis in infancy the “ classical’’ signs of 
meningitis are often absent or appear late in the illness. 

Of a series of 50 cases of acute meningitis in infants 
under | year of age, 13 showed none of the “ classical ”’ 
meningeal signs. 7 of these 13 cases were fatal. 

Review of the 50 cases supports the view that, in 
infants with meningitis, convulsions are of grave 
prognosis. A plea is made for routine prophylactic 
anticonvulsant therapy in this disease. 

Delay in diagnosis is one of the main reasons why the 
fatality-rate of meningitis in infancy remains relatively 
high. Diagnostic lumbar puncture should not await 
the development of typical meningeal signs. 


I wish to thank Prof. N. B. Capon, Dr. R. W. Brookfield, 
and Dr. W. E. Crosbie for discussing this paper, and Dr. 8. E. 
Keidan for much help and advice. 
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THE depressant action of cortisone on adrenal cortical 
secretion was first used by Wilkins et al. (1950) to correct 
the hypercorticism of pseudohermaphroditism in children; 
and the effects of this treatment in older patients with 
adrenogenital syndrome have been described by Wilkins 
et al. (1951, 1952), Barrter et al. (1951), Thorn (1950), 
Bastenie et al. (1951), Laroche et al. (1952), Bishop et al. 
(1952), Simpson (1952), and Hubble (1952). The number 
of cases so far treated is small, and methods of therapy, 
dosage, and the mechanism of action of cortisone are still 
debatable. 

We report here our observations in six cases of adreno- 
genital syndrome, including details of the different 
fractions of the urinary 17-ketosteroids, estimated by 
repeated chromatography before and after cortisone 
treatment. 


MATERIAL, METHODS, AND TECHNIQUES 


The patients, mostly ambulant, were studied partly 
during short stays at the clinic. The clinical examination 
included the anthropological measurements proposed by 
Decourt and Doumie (1950). The urinary output (total 
and fractionated) of 17-ketosteroids, the glucose tolerance 
(50 g. by mouth), the insulin sensitivity (intravenous 
insulin 0-1 unit per kg. body-weight), and vaginal smears 
were tested before, during, and three or four days after 
the end of cortisone therapy. 

For the fractionation of 17-ketosteroids we used 
the chromatographic method of Dingemanse, as fully 
described by Dingemanse et al. (1952). The clinical 
interpretation of this fractionation has been discussed by 
Devis (195la) and Albeaux-Fernet et al. (1951). Dinge- 
manse’s chromatographic analysis divides the urinary 
17-ketosteroids into eight fractions, every one of which is 
composed of definite compounds most of whose chemical 
formule have been established (Dingemanse et al. 1952, 
Devis 195la, Huis in’t Veld 1948). Table 1 indicates 
their presumed relationship and origins. 

The chromatogram of classical adrenogenital syndrome 
shows a heavy excess of fractions 1 and 111 (Devis 195la, 
Dingemanse et al. 1946). When this syndrome is due to 
an adrenal tumour, fraction 11 nearly always accounts for 
at least half the total output of 17-ketosteroids. When 
it is caused by simple hyperfunction, typical adreno- 
genital syndrome may give a chromatographic pattern 
showing excess of fractions vi and vil (Devis 195la). 

The strict observance of Dingemanse’s method as 
described by its authors allows us to apply the conclusions 
drawn from their chemical characterisations (Huis in’t 
Veld 1948). 

CASE-RECORDS 

Case 1.—When first seen in 1947, at the age of 11 years, 
this girl had the typical features of android pseudohermaphro- 
ditism: accelerated body growth, muscular development, 
precocious epiphyseal ossification, early growth of sexual hair, 
progressive virilism leading to masculine aspect of the face 


* This work was supported = 2 grant from the_Belgian ‘‘ Fonds 
National de Ja Recherche Scientifique.” 
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ane body, absence of breasts and vagina, and hypertrophy of 
the clitoris. Exploratory laparotomy revealed a small uterus 
and two large ovaries, a biopsy specimen of which showed 
a dense and strongly vascularised stroma, no germinative 
epithelium, but rare small primary follicles in the cortex. 

In 1948 the left adrenal and two-thirds of the right adrenal, 
together with a small cortical adenoma, were removed. 
Microscopy showed enlargement of the reticular zone, which 
contained basophilic inclusions and brown pigment. After 
operation the clinical picture was not significantly changed, 
although the urinary output of 17-ketosteroids decreased, 
on an average, to 40 mg. in twenty-four hours. 

Chromatography showed a heavy excess of fraction U1, an 
insufficiency of fractions Iv and v, and large, although still 
normal, amounts of fractions v1 and vit. Insulin sensitivity 
was decreased (maximal decrease in glucose 30%). 


Case 2.—A woman, aged 25, complained of scanty and 
irregular periods. At the age of 15 a masculine growth of hair 
had appeared on her face. In March, 1951, when she was 
admitted with acute appendicitis, definite virilism was 
detected : masculine gait and physique, male growth of hair 
on face and abdomen, undeveloped breasts, and a much 
enlarged clitoris. 

The daily urinary output of 17-ketosteroids was 32-4—41-5 
mg. Chromatography showed an excessive amount of I1- 
hydroxy compounds (fractions vi and vil) with androsterone 
and its isomer (fractions tv and v) at the lower normal limit. 


Case 3.—This patient was first seen at the age of 18, when 
she complained of abnormal growth of hair on her face. She 
had begun to menstruate at 17, but her periods were irregular 
and scanty. She was of very dark complexion and moderately 
obese (weight 12 st. 4 lb., height 5 ft. 3!/, in.), with accumu- 
lation of fat greatest on trunk, shoulders, and thighs. Hirsutism 
was well marked on face and pubis. A few reddish striae were 
seen on both flanks. The genitalia were normal, and the 
clitoris not enlarged, but the general physique was of 
masculine type. The blood-pressure (130/80 mm. Hg) and 
other clinical findings were normal. The fasting blood-sugar 
level and a glucose-tolerance curve were normal. 

The total urinary output of 17-ketosteroids was slightly 
increased (19 mg. in twenty-four hours). Chromatography 
showed a great excess of fraction v (etiocholanolone) and a 
substantial output of 11-hydroxy compounds (fractions v1 
and vii), giving the curve the same shape as in Cushing’s 
syndrome. 

Case 4 was first seen in October, 1951, at the age of 25, 
complaining of abnormal growth of hair on the face, asthenia, 
and excessive menses. She was not obese (weight 9 st. 6 lb., 
height 5 ft. 4%/, in.). Her general physique was of masculine 
pattern, with large shoulders, slender pelvis, and long legs. 
There were moderate hirsutism on the face, a slight excess of 
body hair, and a typical masculine distribution of sexual hair. 
The clitoris was slightly enlarged. Striz and osteoporosis were 


TABLE I—RELATION BETWEEN HORMONES AND DINGEMANSE'S 
CHROMATOGRAPHIC FRACTIONS OF 17-KETOSTEROIDS 


Values in 
Origin normal 
total 
Hormone Gland excreted) 
I 4*Androstene- | Artefact as 3-30 
17-one due to 
| A*® Chloro-5- hydrolysis | 
androstene- 
17-one } 
A*® 5-Andro- | | 
stadiene-17- | 
one | 
| \) Adrenal 0-21 
| stene-6 ol- (andro- 
17-one |. N genic 
| Dehydro-iso- || function) 3-30 
androsterone | 
IV | Androsterone Testosterone! Gonads 
Vv Etiocholan-3« Partially | Gonadsand 
| ol-17-one testo- adrenal |; 
| sterone cortex 
VI | 11 Hydroxy- 1) Adrenal 
| androsterone 1l-oxy- (metabolic 3-23 
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absent. The blood-pressure was normal. Vaginal smears 
of a whole cycle showed a hypereestrogenic curve. Glucose- 
tolerance was slightly reduced. 

The urinary output of 17-ketosteroids was 20 mg. in twenty- 
four hours. Chromatography showed a moderate excess of 
ll-hydroxy 17-ketosteroids (fractions vi and vu), with 
unbalanced excretion of gonadal katabolites : excess of andro- 
sterone (fraction 1v) and absence of its isomer (fraction v). 


Case 5.—A girl, aged 18, complained in March, 1952, of 
recent abnormal growth of hair on the face. The distribution 
of hair on face and pubis was typically masculine. Her 
clitoris was moderately enlarged. Other clinical findings 
were normal, including the general physique, which remained 
of a feminine type. 

The urinary output of 17-ketosteroids was 18-20 mg. in 
twenty-four hours. Chromatography showed an excess of 
etiocholanolone (fraction v) and a considerable quantity of 
ll-hydroxy 17-ketosteroids (fractions vi and vit). Glucose 
tolerance and insulin sensitivity were normal. Vaginal smears 
gave a hypereestrogenic curve. 

Case 6.—The twin sister of patient no. 5 had the same 
trouble, the distribution of hair and the other clinical findings 
being exactly similar. Sugar metabolism was normal. 

The urinary output of 17-ketosteroids was 22-25 mg. in 
twenty-four hours. Chromatography showed the same 
abnormal excess of fraction v, with large amounts of fractions 
vi and vit. 


TREATMENT 
The treatment (fig. 1) in cases 1-4 was with intra- 
muscular cortisone 50 mg. daily. In case 3 it was 


CORTISONE (mg.) CASE | 
50 
40+ 4 
20F 
0! T 4 T 
> APR. MAY JUN. JULY AUG. SEPT. OCT. 
4 CORTISONE 1M.5Omg. CASE 2 
40- 
. APR. MAY JUN. JULY AUG. SEPT. 
N CASE3 CORTISONE 1|.M.(mg.) 
25 ins 
5 
20F 
JULY AUG SEPT. OCT. NOV. DEC. 
' 
S CASE 4 CORTISONE 1.M.(mg.) 
ANDROSTANOLONE _50 
ems 
> 
“ OCT. NOV. DEC. JAN. FEB. MAR. 
| CASES CORTISONE (mg) by mouth 
so. 625 8 
Si MAR. APR. MAY JUN. JULY AUG. SEPT. 
CASE 6 CORTISONE (mg.) by mouth 
50 
20F 


MAR. APR. MAY JUN. JULY AUG. SEPT. 


Fig. |—Effect of cortisone on total output of 17-ketosteroids in 6 cases 
of adrenogenital syndrome. 


TABLE II—INSULIN SENSIVITY BEFORE AND AFTER CORTISONE 


THERAPY 
| Blood-glucose 
(mg. per 100 ml.) 
(% of fasting level) 
|g 

a Ti ster incull 
Time ime after insulin 
a | (min. ) | 
is | 
lai jo 

3s 

| 20 30 60 | En 

| 

1 | Before therapy .. (64))58 (87))64 (96) 36 

4th day after end of therapy |47/14 (30)) 5 (11)14 (30) 8&9 

5 | Before therapy ae | 70/37 (58)50 (71)|70 (100) 47 
4th day afterend oftherapy |62| 5 (85)/45 (73)| 92 
9th day after end of therapy | 75 |35 (47)/32 (43)\51 (68), 57 

6 | Before therapy «+ |74)62 (84)/74 (100))80 (108), 16 
4th day after end of therapy | (26)/25 (40)50 (81) 74 
9th day afterend oftherapy (34) 12 (26)47 (100) 74 


continued in a dosage of 25 mg. daily, followed by 12-5 
mg. daily. In cases 5 and 6 cortisone was given by 
mouth, at first in a dosage of 50 mg. daily, and later 
25 mg. daily. 


RESULTS 

Clinical 

Wilkins et al. (1950, 1951, 1952), Hubble (1952), and 
Jailer et al. (1952) have shown that definite clinical 
improvement can be obtained only after protracted 
treatment. Nevertheless even after short periods of 
cortisone therapy (the longest duration of treatment in 
our series was three months) some clinical results may be 
recorded : development of breasts (cases 1 and 2), 
increased premenstrual tension in the breasts (case 5), 
and improved menstruation (cases 2 and 3).t In case 2 
there was definite inhibition of hair growth, the patient 
having to shave only twice weekly instead of daily, and 
this clinical improvement lasted several months. In 
cases 1 and 3 the patient had a dark complexion ; in 
vase 1 the quasi-addisonian pigmentation was much 
reduced by cortisone therapy. 


Vaginal Smears 

Before treatment the vaginal smears showed very few 
pyknotic and basophil cells in case 1, and an abnormally 
large number in case 4. In both cases the curves were 
without the usual inflections. Under cortisone treat- 
ment a well-marked cyclic inflection in the curves of 
both pyknotic and basophil cells appeared in cases 
2, 3, and 4. In eases 5, and 6 cortisone restored the 
*hypereestrogenic curve to normal, 


Carbohydrate Metabolism 

In cases 1, 5, and 6, after the end of treatment, the 
insulin sensitivity was considerably increased: and a 
low fasting blood-sugar level was observed (table 1). 

In case 4 cortisone had a definite diabetogenic effect : 
the fasting blood-sugar level rose from 64 to 83 mg. per 
100 ml. and glucose tolerance was lessened. 
Urinary 17-ketosteroids 

The effect of cortisone on the urinary excretion of 
17-ketosteroids is shown in fig. 1. Daily doses of 50 mg. 
and 25 mg. given to these young adults had a definitely 
depressant action, whereas doses of 12-5 mg. daily had 
no such effect. The greatest effects were obtained in 
cases 1 and 2, where initial values were high. 


+ Since this paper was submitted for publication, cortisone 
treatment has been resumed in case 1: 25 mg. was 
injected daily from September, 1952, till March, 1953, 
with the unexpected result that in this case of pseudo- 
hermaphroditism, regular normal menses occurred on 
Dec. 18, Jan. 30, and March 3. 
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Fig. 2 shows how this action affected the different 
chromatographic fractions of the 17-ketosteroids. The 
excretion of the adrenal androgens (fractions m and 111) 
was considerably inhibited in case 1, but in this case, 
as well as in cases 2 and 4, the effect was greatest 
on etiocholanolone and on 1l-hydroxy 17-ketosteroids 
(fractions v, vi, and vit). In case 3 the action mainly 
affected fraction v, whereas it was masked for fractions 
vi and vit by the presence of cortisone katabolites, which 
are eluted in these ‘fractions. 


DISCUSSION 


The results obtained by Wilkins et al. (1950, 1951, 
1952) with several months’ cortisone treatment have 
emphasised its practical value both in pseudoherma- 
phroditism in children and in adrenogenital syndrome in 
young females. Our results obtained with a short 
treatment confirm those of Wilkins et al. and of Hubble 
(1952). 

ES BEFORE TREATMENT 
DURING TREATMENT (CASE 3) 
EJ 3 DAYS AFTER SUSPENSION OF TREATMENT 
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Fig. 2—Chromatographic analysis of urinary 17-ketosteroids in 6 cases 
of adrenogenital syndrome, with effect of cortisone shown in the first 
4 cases. The absence of a histogram means none of the substance in 
question was found on analysis. 
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Wilkins et al. (1950, 1951, 1952) found that the 
smallest dose that would reduce the daily urinary output 
of 17-ketosteroids to 4-8 mg. a day was 25-50 mg. in 
infants and 50-100 mg. in older patients. The daily 
maintenance doses in patients aged more than 8 years 
were 25 mg. for intramuscular injection and 75 mg. for 
oral administration. In our cases 25-50 mg. by intra- 
muscular injection sufficed to lower the output in adults 
to 10 mg. or less per twenty-four hours. This finding is in 
accordance with that of Hubble (1952). 

Doses of 100 mg. or more, used by several workers 
(Bishop et al. 1952, Simpson 1952), may be unnecessary. 
Katabolites of the administered cortisone are partly 
excreted as 17-ketosteroids, which fact may account for 
an apparently insufficient decrease in urinary 17-keto- 
steroids when larger doses are used. 

As shown in fig. 1, and as is evident from the observa- 
tion of Bishop et al. (1952), adrenal cortical depression, 
judged by the urinary output of 17-ketosteroids, may 
last for several weeks. However, further experience will 
be necessary to ascertain whether oral administration of 
25-50 mg. per day for twenty days each month is enough 
to depress cortical hyperactivity. 

The suppression of adrenal cortical activity by cortisone 
treatment gives rise to interesting theoretical con- 
siderations. It is clear from anatomo-pathological 
findings, clinical investigations, and experimental studies 
that this effect is due to inhibition of the secretion of 
corticotropin (A.C.T.H.) by the pituitary gland. Barrter 
et al. (1951) suggest that two metabolic disturbances 
play a part in the pathogenesis of the adrenogenital 
syndrome : 

1. A decreased ability of the adrenal cortex to respond to 
corticotropin, with an increased output of carbohydrate active 
steroids. 

2. As a consequence of this abnormality, an increased 
production of corticotropin leading to abnormally high 
secretion of adrenal androgens. 


According to Barrter et al. (1951) the biological and 
clinical features of adrenogenital syndrome are thus in 
sharp opposition to those of Cushing’s syndrome. 

Our observations do not seem to support this con- 
ception. Although some cases of adrenogenital syndrome 
and of Cushing’s syndrome may give very different 
(nearly opposite) pictures, intermediate cases are 
common (see case 3). 

In Hubble’s (1952) case there was no evidence of 
deficiency of 1ll-oxysteroids ‘‘either under ordinary 
conditions or in response to A.c.T.H.’’ Glucose-tolerance 
tests and insulin-sensitivity tests detected no such 
deficiency in the present cases. Further, in all our cases 
the urinary excretion of fractions v, v1, and vii was high, 
sometimes above the normal limit. 

Fractions vi and vil are composed by 11-hydroxy-17- 
ketosteroids, especially 11-hydroxy-androsterone and its 
isomer 1]1-hydroxy-etiocholanolone. Fraction v contains 
a A® derivative of 11-hydroxy-etiocholanolone. These 
various compounds are believed to be metabolites of the 
glucocorticoids. They are absent in Addison’s disease 
and are specifically increased both in Cushing’s disease 
and in normal persons treated with corticotropin 
(Dingemanse and Huis in’t Veld 1950). 

Moreover, katabolites of cortisone administered to 
normal persons are eluted in these chromatographic 
fractions of 17-ketosteroids (Devis 1951b) (see fig. 2, 
ease 3). Dobriner and Lieberman (1950) observed an 
increase of these substances during administration of 
‘*‘eortin.’”” The occurrence, during steroid katabolism, 
of oxygenation in the Cll position of compounds which 
had no such oxygen is considered by these workers to 
be highly improbable. 

Hitherto no attempt has been made to separate the 
various fractions of 17-ketosteroids in patients treated 
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with cortisone. Some workers (Gardner and Migeon 
1952, Bishop et al. 1952) have measured the excretion 
of dehydro-iso-androsterone in the adrenogenital syn 
drome treated with cortisone ; but this single separation 
of one of the fractions of 17-ketosteroids may not have 
much significance. Dehydro-iso-androsterone (fraction 
11 of the chromatogram) appears to be partly a result of 
hot acid hydrolysis of iso-androstenolone (Dingemanse’s 
compound 11), and an increased amount of it in the 
urine is no constant feature of the adrenogenital syndrome 
(Devis 1951b). 

As shown by our chromatographic analysis in this 
disease, the output both of fractions u and m1 and of 
fractions Vv, v1, and vil may be increased. Cortisone 
treatment definitely reduces the excretion of all these 
fractions, the effect being greatest on the fractions which 
are in greatest excess. 


SUMMARY 


Six cases of adrenogenital ?syndrome treated with 
cortisone are reported. 

Clinical benefit was obtained : decrease of hair growth 
in one case, regression of masculine physique in three 
cases, development of breasts in two cases, return to 
normal menses in two cases, and unexpected occurrence 
of normal menstruation in the case (no. 1) of pseudo- 
hermaphroditism. In one case skin pigmentation, 
resembling that of Addison’s disease, regressed. 

The total amount of urinary 17-ketosteroids was much 
reduced in all six patients. 

Chromatography showed that this reduction affected 
all the adrenal fractions of the urinary 17-ketosteroids, 
especially those which were in great excess. 

The theoretical implications of these findings are 
discussed. 
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“The life-span being thus extended and healthiness being 
assured to the senescent, the relation between the chrono- 
logical and the physiological age of the individual will need to 
be reviewed. Manifestly the school-leaving age and the age 
on retiral in a population in which the life expectancy is 75 
years might well be much higher than in one with a life 
expectancy of 45 years. But there will be much need for 
knowledge on which the education of the middle-aged in 
the art of growing old can be based, for senescents guidance 
clinics, for the development of a system whereby the process 
of withdrawal from society and from work as the power of 
adjustment and adaptation wanes is as gradual as the process 
of entrance into society by the infant.”’—Prof. F. A. E. Crew, 
¥.R.S., in the Hastings lecture at the British Medical Association 
on May 6 
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Myers and Taylor (1951) have described a method of 
estimating portal venous pressure by measuring the 
pressure in a catheter blocking a hepatic vein, and both 
they and Friedman and Weiner (1951) have shown that 
the technique is valid, at least in laboratory animals, by 
recording pressures from catheters placed simultaneously 
in the portal and hepatic veins. The method is similar 
to that used by Dexter and his colleagues for measuring 
left auricular pressure with a catheter blocking a pul- 
monary arteriole (Hellems et al. 1948). We have extended 
the technique of hepatic-vein catheterisation to study 
portal venous pressure in patients with liver disease. 


METHOD 

Observations were made on fasting patients at rest. 
‘Sodium amytal’ gr. 3 (0-2 g.) was given thirty minutes 
before the catheterisation. Under fluoroscopic control a 
radio-opaque ‘ Nylon’ catheter was passed via an ante- 
cubital vein into a hepatic vein (Bearn et al. 1951). 
The catheter was then advanced to the periphery of the 
liver until it met resistance about 10 em. beyond the 
mouth of the vein. This was called the “ occluded ”’ 
position (fig. 1). It was important at this stage to be 
certain that the catheter was passed to the periphery, 
since false records may be obtained if the catheter is 
obstructed at a venous Junction. 

Pressures were then recorded by a strain gauge, the 
zero level being taken at a point 5 em. below the sternal 
angle with the patient supine. Blood samples were 
taken from the occluded position for estimation of oxygen 
unsaturation, and the catheter was then withdrawn, 
under fluoroscopic control, about 5 em. to the ‘‘free’’ 
position (fig. 2), where further pressure measurements 
and blood samples were taken. If possible, the catheter 
was inserted into more than one hepatic vein radicle to 
obtain comparable pressure records. Oxygen unsatura- 
tion was measured without delay on 5 ml. samples by the 
Haldane blood-gas apparatus. 

Catheterisation of a hepatic vein is not difficult and 
can be carried out in any centre equipped for cardiac 
catheterisation ; it causes little discomfort to the patient, 
and the whole procedure rarely lasts longer than forty- 
five minutes. It is, moreover, as safe as right atrial 
catheterisation, and our experience totals 210 hepatic- 
vein catheterisations without untoward incident. 

In some patients submitted to operation the oppor- 
tunity was taken to measure the pressure in the portal 
vein more directly. A ‘Polythene’ tube, internal 
diameter 1 mm., was inserted at operation into a small 
tributary of the portal vein and tied in position ; at the 
end of the operation it was brought out through a 
separate stab wound and stitched to the skin. A drip 
containing physiological saline solution was used to keep 
the polythene tube patent; and, if necessary, other 
therapeutic fluids, including blood, could be given by this 
route. In the first few days after operation pressures 
were measured with the strain gauge, and the polythene 
tube could then be removed without danger (Blakemore 
and Fitzpatrick 1951). 
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Pressure tracings were measured by planimetry and 
represent the mean of the inspiratory and expiratory 
variations. 

Readings were made in a group of patients without 
liver disease when catheterisation was otherwise indicated 
for a necessary assessment of cardiovascular, metabolic, 
or renal function. 

RESULTS 


Values for the occluded hepatic-vein pressure showed 
good agreement with those subsequently obtained from a 
portal-vein radicle (table 1). 

Pressure readings taken from different hepatic-vein 
radicles in the same liver also agreed well (table 11). 

The oxygen unsaturation of the hepatic-vein blood in 
13 patients without liver disease was 59 ml. per litre, with 
a standard error of +1-25, and in 9 patients with cirrhosis 
was 63-2 ml. per litre, with a standard error of +8-2. 
There was therefore no significant difference between the 
oxygen unsaturation of the hepatic venous blood in 
patients without liver disease and in patients with 
cirrhosis. 


Occluded Hepatic Venous Pressure in Portal Cirrhosis 
(Intrahepatic Portal Hypertension) 

The occluded hepatic-vein pressure in this group was 
always greater than that in patients without hepatic 
disease (table 11). The highest figure obtained in the 
latter group was 11-2 mm. Hg, and the lowest figure in 
a patient with portal cirrhosis was 15-4 mm. Hg; hence 
there was no overlap between the two groups. There was, 
moreover, a sharp gradient between the occluded and the 
free hepatic-vein pressures in patients with cirrhosis ; and 
the sudden drop in pressure as the catheter is withdrawn 
can be well shown in a continuous tracing (fig. 3). 
Pressures in the free vein were usually slightly higher than 
similar pressures in patients without liver disease. 

Case 1.—A housewife, aged 33, with post-hepatitis cirrhosis 
had ascites, spider nevi, and an enlarged spleen and liver two 
years after infective hepatitis. There was no radiological 
evidence of wsophageal varices. Liver-function tests showed 
positive flocculation tests and a reversal of the albumin/ 
globulin ratio. Hepatic-vein catheterisation gave a high 
occluded pressure of 24 mm. Hg and a free pressure of 10 mm. 
Hg (fig. 3). 

One patient with hemochromatosis had an occluded 
hepatic-vein pressure of 15-6 mm. Hg, which suggests 
portal hypertension. Liver biopsy showed moderate 
fibrosis and distortion of lobules. 


position. Note curve in right auricle. 


TABLE I—AGREEMENT BETWEEN PRESSURES OBTAINED FROM 
_** OCCLUDED’ HEPATIC VEIN AND FROM PORTAL-VEIN 
TRIBUTARY 


Pressures (mm. Hg) 


Case no. 
| Occluded hepatic vein | Portal-vein tributary 
6 | 2-5 | 2-0 
7 5-9 6-8 
8 11°8 11-1 
9 14-6 15-7 
| 


Extrahepatic Portal Hypertension 

The occluded hepatic-vein pressure was normal in 3 
patients with clinical evidence of portal hypertension. 
Extrahepatic portal obstruction was found at operation, 
and in each case the pressure measured in a portal-vein 
tributary was high. These patients are reported in more 
detail : 

Case 2.—A girl, aged 16, with obliteration of the portal 
vein, had had recurrent hematemeses since the age of 13; 
gastroscopy revealed cesophageal and gastric varices. The 
spleen was enlarged. Liver-function tests and aspiration 
liver biopsy were normal. Hepatic-vein catheterisation showed 


TABLE II—-AGREEMENT BETWEEN OCCLUDED HEPATIOC-VEIN 
PRESSURES MEASURED IN DIFFERENT RADICLES IN SAME 
PATIENT 


Occluded pressure (mm. Hg) in different radicles of 
hepatic vein 


Case no, 

2 3 
6 2-1 2-4 2-9 
2 3-9 3-9 5-2 
10 8:3 85 8-5 
11 13-5 12-5 — 
9 13:8 15-4 
12 14-7 16-5 = 
13 18-9 20-0 22-2 
14 27-5 29-2 


a mean occluded pressure of 4-3 mm. Hg in three different 
hepatic-vein radicles (table 11). At operation the portal vein 
was represented by a mass of tortuous dilated veins (fig. 4), 
and the mean pressure in a portal tributary measured 
postoperatively was 21-2 mm. Hg. 


Case 3.—A lorry-driver, aged 43, with portal hypertension 
had had two severe hamatemeses thought to be due to peptic 
ulcer, although radiography after a barium meal and gastro- 
scopy were consistently normal. Liver-function tests and 
hepatic-vein pressures were &lso normal, the occluded pressure 
being 7-8 mm. Hg. Laparotomy revealed gastric and 
cesophageal varices, the cause of which was 
not found ; the liver was normal. The pres- 
sure in a portal-vein radicle was 20-3 mm. Hg. 

Case 4.—A man, aged 31, with hepatic 
cirrhosis, had undergone splenectomy six 
years previously for gastro-intestinal bleeding. 
Bleeding from cesophageal varices continued 
after operation. Hepatic-vein catheterisation 
showed a pressure of 11-7 mm. Hg in the 
occluded vein. At operation hepatic cirrhosis 
was seen and the portal vein was thrombosed. 
Direct measurement of the portal-vein pres- 
sure gave a very high reading of 39 mm. Hg. 
A portacaval anastomosis could not be 
undertaken. 

This case demonstrates that, where 
portal thrombosis occurs in the presence 
of cirrhosis, normal pressures may be 
found in the occluded hepatic vein. 
Obstructive Jaundice 

In extrahepatic biliary obstruction both 
occluded and free hepatic-vein pressures 
were normal in 9 patients, none of whom 
showed evidence of biliary cirrhosis. 

In intrahepatic biliary obstruction (pri- 
mary biliary cirrhosis) in 3 patients the 


Fig. |—Hepatic-vein catheter in occluded Fig. 2—Hepatic-vein catheter withdrawn occluded hepatic-vein pressure was normal, 
to free position. 


and none showed clinical evidence of portal 
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iad (Se | - in an occluded hepatic vein indicates the height of the 
= wy t+—OCCLUDED FREE-} portal venous pressure, although it is difficult to provide 
30 —}— a satisfactory theoretical basis for this assumption. 
‘Sz —— jt ———_ A pressure gradient exists from the portal vein to the 
20f hepatic veins. This pressure head is dissipated in the 
< ——} hepatic sinusoidal bed in overcoming vascular resistance. 
at~ 19 The occluding catheter stops blood-flow through a 
} hepatic-vein radicle and the portal-hepatic vein pressure 
ot gradient in that radicle is lost. The static column of 


Fig. 3—Fall in pressure as catheter is withdrawn from occluded to 
free hepatic vein in portal cirrhosis (case !). 


hypertension. This is an interesting finding in view 
of the reported development of intrahepatic portal 
hypertension in such patients (Ahrens et al. 1950). 
Infective Hepatitis 

The mean occluded hepatic-vein pressure was normal 
in the 4 patients in this group, though 2 had pressures 
outside the upper range of normal. These 2 patients both 
had subacute hepatitis, and it seems possible that they 
already had some distortion of lobules, fibrosis, and portal 
venous obstruction. The finding of normal pressures in 
the acute stage of infective hepatitis suggests that the 
splenomegaly which may accompany this disease is not 
due to portal hypertension. 

Congestive Cardiac Failure 

The occluded hepatic-vein pressure in 2 panne with 
congestive heart-failure due to rheumatism and in 2 with 
cor “pulmonale was raised, and there was only a slight 
gradient between the occluded and the free pressures 
(table 1). This reflects the rise in pressure in the right 
side of the heart. The finding of a high occluded hepatic- 
vein pressure can result from long-continued congestive 
heart-failure. 

Case 5.—A housewife, aged 41, with cor pulmonale, had 
had asthma since adolescence, and in the last year had 
developed increasing dyspnoea, cedema of the ankles, and 
swelling of the abdomen. On admission she showed the 
classical features of severe cor pulmonale, and the spleen 
was found to be enlarged. The occluded hepatic-vein pressure 
was 21-7 mm. Hg, and the free pressure 21-4 mm. Hg. 


DISCUSSION 


The present results are in agreement with those of 
Myers and Taylor (1951) using the same technique in 
normal and cirrhotic persons. Values in the same range 
are recorded directly in the portal vein exposed at 
operation (Walker 1952, Blakemore 1952). Pressures 
taken from fine plastic tubes inserted into a portal-vein 
radicle at operation also agree well with the occluded 
hepatic-vein pressures (table 1). The findings of Myers 
and Taylor (1951) and Friedman and Weiner (1951) in 
laboratory animals are further confirmatory evidence. 
It therefore seems probable that the pressure measured 


MEAN OCCLUDED 


HEPATIC ~- VEIN MEAN PRESSURE IN 


PRESSURE = 4:3 mm.Hg PORTAL-VEIN TRIBUTARY 
= 21-2 mm. Hg 
ABNORMAL 
PORTAL VEIN 
NORMAL LIVER 
SPLENOMEGALY 


Fig. 4—In congenital obliteration of portal vein (case 2) occluded hepatic- 
vein pressure is normal in spite of high pressures in portal-vein 
tributary. 


blood built up in this way is a measure of the pressure 
in the hepatic sinusoidal bed. It may in fact be more 
correct to call the pressure measured by the occluding 
catheter the intrasinusoidal pressure rather than the 
portal venous pressure. The intrasinusoidal pressure 
may be produced not only by the portal vein but also 
by the hepatic arterioles which open into the sinusoids. 
The agreement between values for portal venous pressure 
and the occluded hepatic-vein pressure suggests that the 
hepatic arterial component must play little part in the 
genesis of the intrasinusoidal pressure in normal man. 
This may not be true in hepatic cirrhosis, where direct 
portal venous-hepatic arterial shunts have been postu- 
lated (Herrick 1907, Epplen 1922, Dock 1942), though 


TABLE OF RESULTS 


| | Mean hepatic-vein 


INo. of pressures (mm. Hg) 
Type of case | cases = 
| Occluded | Free 
ithout Jiver disease | 24 6-8+0- 49+ | 4:9 40-46 
| | (2-6 —11-2)¢ | (0-6 —10-6) 
Portal cirrhosis * | 11 22-041-:94 | 
(15-6 —35-2) | (3-9 —15-6) 
Extrahepatic portal hyper- | | 
tension | a2 
Obstructive jaundice : 
Extrahepatic | 9 | 6741-32 | 3441-16 
| (0-9 —12-3) |(—2-5 — +8-8) 
Intrahepatic .. 3 | 9-6 6-7 
Infective hepatitis 4 10-5 
Congestive heart-failure | 4 13-5 13-2 


* Includes one patient with hemochromatosis. 
+ Standard error of the mean. 
t Range. 


not universally accepted (Wilson 1951, Popper et al. 
1952). It is unfortunate that it has not been possible to 
compare simultaneously the pressures in the occluded 
hepatic vein and those in the portal vein, but in one 
patient the pressure taken from an abdominal portal 
collateral was within 1 mm. Hg of that obtained simul- 
taneously from the occluded hepatic vein. Direct shunting 
of arterial blood at high pressure into the portal vein in 
cirrhosis seems unlikely. Shunts between the hepatic 
artery and the hepatic veins in cirrhosis might cause a 
rise in hepatic venous pressure without there necessarily 
being a rise in portal-vein pressure. However, the 
oxygen unsaturation of the hepatic-vein blood did not 
differ from that in patients without liver disease. Shunts 
of any magnitude between hepatic artery and hepatic 
veins do not seem likely in cirrhosis, and intrahepatic 
shunting of blood therefore does not interfere with the 
practical application of this technique in normal subjects 
or in cirrhosis. 

Differences in the position of the catheter tip produce 
slight and insignificant changes in the occluded hepatic- 
vein pressure. There is always a small fluctuation in 
pressure with the phases of respiration, and the height 
of the pressure varies somewhat with the type of 
respiration. Forced inspiration causes a marked rise in 
pressure. A rise in intra-abdominal pressure, due for 
example to ascites or to gaseous distension, will produce 
a conspicuous increase in intrahepatic vascular pressures. 
This will be reflected in both occluded and free hepatic- 
vein pressure and may be responsible for the higher mean 
free hepatic-vein pressure in the cirrhotic group. If 
abdominal distension from any cause is present, the intra- 
abdominal pressure must be measured and subtracted 
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from the occluded hepatic-vein pressure to eves the 
effective portal-vein pressure. 

These theoretical considerations do not detract from 
the practical value of the method for assessing portal 
hypertension. It is a useful preliminary to vascular 
surgery in cirrhosis both to confirm the diagnosis of portal 
venous hypertension and to distinguish the site of the 
portal venous obstruction. It may also be useful, after 
portacaval anastomosis for cirrhosis, to repeat hepatic- 
vein catheterisation ; a continued low pressure reading 
confirms that the shunt is still patent. 


SUMMARY 

The pressure obtained with a catheter occluding a 
hepatic vein does not differ significantly from that 
obtained directly from a portal-vein radicle, unless there 
is extrahepatic portal venous obstruction. 

The mean occluded hepatic venous pressure in 24 
patients without liver disease was 6-8 mm. Hg. In 11 
patients with portal cirrhosis the mean pressure was 
22-0 mm. Hg. Raised values were also obtained in 2 
patients with subacute hepatitis and in four patients with 
congestive heart-failure. Normal values were found in 3 
patients with extrahepatic portal venous hypertension 
and in 12 patients with obstructive jaundice (9 extra- 
hepatic and 3 intrahepatic). 

Theoretical objections to the method do not invalidate 
its use in the clinical assessment of portal hypertension. 


We are indebted to Mr. Sol Cohen for kindly referring 
one patient ; to our surgical colleagues for their codperation ; 
and to the Lund Fund of the Diabetic Association for an 
expenses grant. 
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M.D. Lond., M.R.C.P. 
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ADDENBROOKE 8 HOSPITAL, CAMBRIDGE 

HEREDITARY spastic paraplegia is a well recognised 
though rare disorder. Few affected families have been 
described in this country, until recently, apart from those 
recorded by Gee (1889), Holmes (1905), and Ogilvie 
(1908). In America Rhein (1916) published an extensive 
review of the subject, as did Paskind and Stone (1933), 
the latter with a necropsy report. Bell and Carmichael 
(1939) were only able to find one family with this disease 
in the previous twenty-five years’ records of the two 
major hospitals for nervous diseases in London, and their 
comprehensive review, concerned chiefly with the genetic 
aspects, is based largely on families recorded in the 
Continental literature. Garland and Astley (1950) 
report a further family, and Bickerstaff (1950) records 
the largest number of cases so far found in one family in 
this country. 

The criteria of differentiation of this condition from 
other heredofamilial disorders of the nervous system, 
such as the hereditary ataxias and hereditary ataxia 
with paraplegia, are usually accepted as being the 
absence of ataxia and of cerebellar signs other than 
nystagmus. Whether any genetic relationship exists 
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Family with hereditary spastic paraplegia : affected members shown 
in black. No known consanguinity in marriages. 


between spastic paraplegia and the hereditary ataxias 
is uncertain, but examples of hereditary spastic paraplegia 
occurring in the same stock as the hereditary ataxias have 
not been observed (Bell and Carmichael 1939). The post- 
mortem findings in these diseases are so diverse, and 
often apparently lacking in correlation with the previous 
clinical manifestations, that they do not provide a firm 
basis on which to form a classification in our present 
state of knowledge. 

The essential features of hereditary spastic paraplegia 
are increasing spasticity of the lower limbs with relatively 
little loss of power, often associated with nocturnal 
flexion spasms of the feet, the upper limbs being slightly 
or not at all affected. The symptoms tend to appear at 
the same age in a particular family in which several 
members are affected in one or more generations, a fact 
which has been emphasised by Garland and Astley 
(1950). Various. associated abnormalities have been 
described in some families; these include pes cavus 
reducible on standing (Bickerstaff 1950), amyotrophy, 
mental deterioration, speech disturbances, optic atrophy, 
and extrapyramidal lesions. 


PRESENT FAMILY 


The present family, inhabitants for several generations 
of a village adjacent to the Cambridgeshire Fens, is 
described partly because of the rarity of the condition 
in this country, and partly because of the presence in 
several members of extrapyramidal disorders, an associa- 
tion which has not been noted in any of the families so 
far reported in this countfy. 

The pedigree is shown in the ac moe guard | diagram. 
Nos. II 2, II 4, 11 5, I1 6, III 1, III 2,- and III 3 have 
been examined. Information about the other members 
of the family has been derived from questioning all the 
members interviewed. The father of I 1 was a strong 
active man who lived to an old age and, so far as is 
known, had no disability. His wife was also healthy. 

I 1.—Male. Died at 74. Said to have had a slight tremor 
of the right arm and of the toes of both feet, coming on when 
he was a young man. During middle age, soon after dis- 
locating a shoulder, he developed difficulty in walking and a 
tendency to a shuffling gait. Disabilities were insufficient to 
prevent his working as a farm labourer. 

I 2.—Wife of I1. Said to be healthy and died aged 75. 

II 1.—Female. Severely crippled; never able to walk, 
owing to paralysis of legs and arms. Died at 20. Said to 
have had “* cancer on the chest.” 


, aged 65. At age of 10 progressive weakness of 
the left leg, with foot-drop, gradually came on. At 20 he 
noticed slight weakness of the right leg, and both legs tended 
to shake, especially when he was tired. Contractures had 
developed in the left leg, and permanent foot-drop necessitated 
a surgical boot. At 30 uncontrollable movements of head, 
arms, and legs, worse when he was unoccupied, came on 
gradually. Weakness of his legs progressed very slowly and 
insidiously, with increasing contractures in the legs, particu- 
larly the left. He could gst about with difficulty, using 
crutches, until the age of 60, when he had to give up work, 
having hitherto run a small shop. Since his retirement his 
difficulty in walking has steadily increased, and he is now 
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bedridden. He is a frail thin old man, blind in his left eye, 
which was injured in childhood. Moderate dorsal kyphosis 
and signs of chronic bronchitis. No other relevant findings 
except in the nervous system. Grimacing movements of face 
and head, and slight athetoid movements of all four limbs, 
worse when he is unoccupied. Cranial nerves normal apart 
from moderate bilateral nerve deafness. No nystagmus. 
Slight increase in tone in arms. Abdominal reflexes present. 
Flexion contracture of left hip with internal rotation, flexion 
contracture of left knee, left talipes equinovarus, right leg 
held in extension with permanent equinus deformity of foot. 
Much wasting of legs with almost complete absence of left 
calf muscles. Continual writhing movements of legs, especially 
toes. Tone very spastic. Power diminished generally, 
movements of feet restricted by contractures. Knee-jerks 
very brisk and equal, sustained right ankle clonus ; owing to 
contracture absent left ankle-jerk. Both plantar responses 
extensor. No sensory loss. 


II 3.—Female. Said to have been severely crippled. Never 
able to walk, but could crawl as a child. Developed pulmonary 
tuberculosis. Died at 23. 


II 4.—Female, aged 61. First had pain in legs at age of 9. 
Used to fall and could not get up. Remembers having to be 
helped to school. Legs became stiff and weak soon afterwards, 
and condition became gradually worse ; by the age of 18 she 
was unable to walk or stand. She could crawl for a further 
two or three years, but has been bedridden since, and has 
spent the past fifteen years in various institutions. Has had 
pain in the legs and thighs, which have gradually become 
immobile and fixed. Manipulation under anesthesia eleven 
years ago caused a fracture of the left femur, which has not 
united. Her arms have remained unaffected, and she has been 
in good health otherwise. No urinary symptoms. She is 
thin and pale. Blood-pressure 260/160 mm. Hg. No other 
abnormality in the heart, lungs, or abdomen. Cranial nerves 
normal, The muscles of the upper limbs are thin, but there is 
no localised weakness or wasting. Deep reflexes brisk and 
equal. Trunk and abdominal muscles apparently in spasm, 
abdominal reflexes absent. Gross generalised wasting of all 
lower-limb muscles, with fixation of knees in full extension, 
and ankles in plantar flexion, there being some subluxation 
backwards of the left ankle. Shortening of left thigh from 
ununited fracture. Slight movement only of both hip-joints. 
There is spastic paralysis of lower limbs with contractures, 
and no deep reflexes or plantar responses can be elicited. No 
sensory loss. No tremor or movements, 

II 5.—Femuale, aged 59, healthy. Blood-pressure 180/90 
mm, Hg. No neurological abnormality or other abnormal 
physical signs found on examination. Married but childless. 

II 6.—Male, aged 53. First had stiffness of both legs at 
age of 10. At 14 arms similarly affected to a slight degree 
and painful after manual work. He was in Papworth Sana- 
torium with a left pleural effusion at the age of 20. Stiffness 
of the legs has become gradually worse, but he can still proceed 
at a reasonable speed with the aid of a stick. He has noticed 
slight unsteadiness on his feet in the past eight years, which 
he associates with the weakness, particularly when he tries 
to do anything quickly. About five years ago he noticed a 
tremor of both lower limbs and of right hand, and to a slight 
extent of left hand. Slight frequency of micturition during 
the past few years, but no difficulty in controlling his bladder. 

A healthy-looking well-nourished man. No abnormality 
except in the nervous system. Fundi and cranial nerves 
normal. Immobile expressionless face. No nystagmus. 
Slightly increased tone in the right upper limb, but tendon- 
reflexes equal. Slight intermittent tremor of parkinsonian 
type of right thumb and index finger. Abdominal reflexes 
present but sluggish, and trunk muscles appear normal. 
Very slight symmetrical wasting of whole of both lower limbs. 
Bilateral pes-cavus deformity reversible by pressure on soles 
of feet. Slight involuntary irregular non-repetitive writhing 
movements of athetoid type of feet and toes. Gross spasticity 
of both lower limbs. Exaggerated knee and ankle jerks and 
extensor plantar responses. No sensory loss. Treatment 
with ‘ Artane’ has enabled him to walk more rapidly and 
without the aid of a stick, and on examination there is con- 
siderable reduction in the stiffness of his lower limbs, which 
was presumably in part due to extrapyramidal rigidity. 

III 1.—Male, aged 26, healthy. Good physique; no 
abnormal signs found on examination. Police officer, 

III 2.—Male, aged 22. Good physique; no abnormal signs 
found on examination. Serving in Forces. 
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III 3.—Female, aged 18. A relation noticed that she 
walked awkwardly, dragging her right foot, at the age of 5. 
Shortly afterwards dragging of left foot appeared, but less 
severe. These symptoms have got slowly and progressively 
worse ; she now walks slowly with a shuffling gait and cannot 
walk for more than half a mile. She can cycle for long distances 
and runs a small sweet-shop. About a year ago she noticed 
that her right foot ‘draws up”’ at night. This consists of the 
foot becoming dorsiflexed at the ankle, also assuming the 
cavus position, causing discomfort; these spasms last 
several minutes and wake her from sleep. Recently she 
noticed writhing movements of the toes of both feet, similar 
to those of her father. General health good, and she has had 
no other illnesses of note. 

A healthy-looking girl with no abnormalities other than in 
the nervous system. Her cranial nerves, upper limbs, and 
abdominal reflexes are normal, but she does not swing her 
right arm freely when walking. The lower limbs show an 
unusual position at rest, the right foot being involuntarily 
dorsiflexed and curled up in the cavus position. The left foot 
is held in the neutral or slightly plantar-flexed position with 
some pes cavus. There is slight spasticity of the muscles 
above, but extreme spasticity of the muscles below, the knee 
and considerable force has to be used to move the ankle- 
joints at all, and to straighten out the pes cavus, which does, 
however, disappear completely when the action of the muscles 
is opposed. There is slight wasting of the whole of both 
lower limbs, with very slight weakness on movement at both 
hips and knees, worse on the left side than the right, and 
moderate weakness of movement at the ankles. Both knee- 
jerks very brisk and equal, but the ankle-jerks can only just 
be obtained, and the plantar responses cannot be elicited at 
all. Slight writhing movements of the toes of both feet. 
There is no sensory loss. The lower part of both legs, round 
the whole circumference, and the whole of both feet are 
bluish purple and always cold. 

Treatment with artane enabled her to walk a mile without 
undue fatigue, whereas previously she could only walk a 
quarter of a mile with difficulty. 


IV 1.—Female, aged 5 years, said to be healthy. 
IV 2.—Male, aged 13 months, said to be healthy. 


DISCUSSION 
The chief interest of this family lies in the presence of 


associated extrapyramidal abnormalities. II1 3 was the * 


first to be seen and presented an unusual clinical picture. 
There was slight generalised weakness of the lower limbs, 
and the tone of the thigh muscles and the knee-jerks 
were only slightly increased, while on passive movement 
of the ankle-joint the impression was of lead-pipe 
rigidity. The ankle-jerks could barely be elicited, and 
the plantar responses could not be obtained. The 
writhing movements of the toes did not appear until 
later and, until the other members of the family were 
seen, it was not realised that the signs were due to a 
combination of spasticity and extrapyramidal rigidity. 
Three other members of the family had evidence of 
extrapyramidal lesions. I 1 was said to have a tremor 
of his right arm and ‘“‘ constant movements ”’ of his great 
toes. Il 2 showed grimacing movements of his face and 
also movements of his head which were usually non- 
repetitive and had an athetoid quality. He also had 
slight athetoid movements of all four limbs. II 6 had a 
somewhat expressionless face, a parkinsonian tremor of his 
right hand, and writhing movements of his toes and feet. 

We have been unable to discover reports of any 
family in this country with extrapyramidal signs, 
although several examples have been recorded in France, 
America, and Germany. Ballet and Rose (1905) report 
one case, in a family with this disorder, who had chorei- 
form movements and a tremorof the hands accompanying 
the spastic paraplegia. Mason and Reinhoff (1920) 
mention four cases with a coarse tremor affecting the 
jaw, tongue, arms, or hands. In a family reported by 
Bremer (1922) two members had grimacing tics ; and of 
two cousins deseribed by Guillan and Bize (1933) ene had 
incessant choreiform movements of the head and hands. 
A further example of this association is a case (Jackson 
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1934) with a sana like expression and a tremor of the 
head and right arm, three other members of this family 
with spastic paraplegia having no extrapyramidal 
abnormality. 

Several workers have commented on the tendency for 
hereditary spastic paraplegia to appear at the same age 
in members of a particular family. Other families, 
however, have shown a wide diversity of the age of 
onset. In the second generation of the family reported 
here three of the five affected members were aware of 
the disease at the age of 9 or 10 years, whereas in the 
two more severely affected members it became apparent 
in early childhood. III 3 was also under the impression 
that her disease began at the age of 9, although her 
relations noticed its onset earlier. III 3 and II 5 had 
pes-cavus deformities which could be reversed with 
counter pressure as described by Garland and Astley 
(1950). Nocturnal flexion spasms, so typical of hereditary 
spastic paraplegia, only occurred in III 3 and were in 
dorsiflexion, not plantar flexion as is usual. 

In generation II a striking facial resemblance was 
noticed among surviving affected members, conforming 
with a similar observation by Bickerstaff (1950). The 
only unaffected sibling, II 5, in this generation bore no 
resemblance to them in appearance or temperament, and 
was said to take after her mother. In certain families 
mental deficiency or progressive mental deterioration 
has been recorded. This family appeared to have average 
intelligence. 

In view of the diffuse nature of the pathological 
process in those cases which have come to necropsy, it is 
not surprising that the clinical manifestations are offen 
more widespread than the name of the disease suggests. 


SUMMARY 
A family is described in which there were seven cases 
of hereditary spastic paraplegia. In four of these there 
were associated extrapyramidal signs. 
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CORTISONE AS AN ADJUNCT TO SURGERY 
IN THE TREATMENT OF KELOIDS * 


PatTRICK CLARKSON 

M.B. Lond., F.R.C.S. 
CASUALTY SURGEON, GUY'S HOSPITAL; SENIOR PLASTIC SURGEON, 
BASINGSTOKE PLASTIC CENTRE AND ROYAL NORTHERN HOSPITAL 


THE work of Ragan et al. (1949), Spain et al. (1950), 
and Baxter et al. (1951) has shown that in experimental 
incised wounds cortisone and corticotrophin (A.c.T.H.) 
can suppress all the elements of healing. Partly or com- 
pletely they will suppress the exudative and cellular 
reactions of the first twenty-four hours and the capillary 
formation, fibroplasia, collagen deposit, and epithelial 
growth, usually seen between the fifth and twentieth 
days. Such granulations as are formed in the cortisone- 
treated wound lack the compactness of the normal 
granulation scar. These effects of cortisone are not 
influenced by the administration of vitamin C. 

On the ground that a keloid is primarily a disorder of 
healing characterised by an excess deposit of intercellular 
* Read at the annual meeting of the British Association of 

Plastic Surgeons, London, September, 1952. 


substances, it me te pam 
in the treatment of keloids. Conway and Stark (1952) 
had already reported promising results. 


Keloids 


There is difficulty about every aspect of keloids— 
definition, etiology, and treatment. 


DEFINITION AND HISTOLOGY 

Alibert in 1810is said to have been the first to use the term 
keloid to describe the clinical condition which we recognise 
by this name. He likened the extensions of the mass of scar 
tissue into the dermis and subcutaneous tissues to claws. 
To him a keloid was like a crayfish with legs implanted into 
and through the skin. It is not possible today to be much 
more precise than this loose descriptive definition. 
Although a major keloid may be distinguished easily 
enough from a typical hypertrophic sear, and both 
almost always from a fibroma, it is often impossible to 
distinguish with general agreement a hypertrophic scar 
from a keloid. 

In all these three states collagen is an important 
constituent. In a typical keloid the collagen fibres are 
arranged in nodular masses -which extend and grow 


irregularly into the surrounding dermis and subcutaneous 
tissues, where they 
blend into the 
surrounding 
normal collagen. 
In a fibroma the 
growth of collagen 
fibres is uniform 
and a capsule is 
created at the 
boundary with 
the surrounding 
tissues; there is 
no blending at the 
periphery between 
the collagen fibres 
of the tumour 
and the normal 
collagen bundles. 
Histologically as 
well as clinically 
a hypertrophic 
scar resembles a 
j j —Bu eloi in lower rt o 
— but ab hy developed in spite Part irra- 
the collagen fibres diation in boy who had several normal 
grow more uni- 


Scars elsewhere. 

formly and tend 
to lie parallel to ‘the lines of force across the sear. 
As in the keloid, however, these fibres blend with the 
surrounding normal collagen fibres at the periphery. 

These descriptions of the three related states, and the 
distinctions between them, have been oversimplified here. 
They are true only of extreme examples of each, but the 
nodular arrangement of the collagen fibres and their 
peripheral blending seem to be useful in the histological 
definition of a keloid. Important constituents of both 
keloids and hypertrophic scars, in addition to the collagen 
which constitutes most of their bulk, are the fibroblasts 
and blood-vessels, which vary with the age of the lesions 
and contribute to their symptoms. 


ETIOLOGY 
Many clinical factors are known to be important to 
various degrees in the etiology of keloids. They include 
pigmentation of the skin; infection; original cause of 
injury ; site, direction, and depth of the scar; the age, 
and the metabolic and endocrine balance of the patient 
at the time of the injury. 
Origin of Collagen 
Collagen is the critical constituent of a keloid and 
accounts for most of its bulk. It has two possible origins. 
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a b 
Fig. 2—Keloids due to vitriol before (a) and after (b) standard method 
of treatment by isi i 


diac 


(1) It may be formed by fibrillation or shedding of 
the cytoplasm of the fibroblast. This implies a limit to the 
amount of collagen produced by each fibroblast. The 
treatment of a keloid should therefore rationally be 
directed towards suppressing fibroplasia during its most 
active period in wound healing—say, from the fifth to 
the twentieth days. But this hypothesis is not in accord 
with the growth of keloids, which continues for weeks or 
months after primary healing. The pathological healing 
seen in keloids suggests that collagen is being formed in 
some other way. 

(2) An alternative hypothesis is that collagen is 
produced by a chemical and enzymic process: the 
fibroblast secretes into the surrounding intercellular 
matrix enzymes which react with other substances 
there to form the adult collagen fibres. One possible 
mechanism, postulated by Meyer (1947), is as follows: 

“The young fibroblast secretes into the surrounding tissue 
spaces hyaluronic acid, a precursor of collagen, and chondroitin 
sulfate. By local acidification in the immediate neighbour- 
hood of the cells the first fibres are produced by the poly- 
saccharides from the native soluble collagen which denature 
into the insoluble fibre, on the surface of which lies a sheet 
of polysaccharide. With aging of fibres the polysaccharide 
layer becomes thinner and the hyaluronate is replaced more 
and more by chondroitin sulfate. Only in metabolically 
very active connective tissue like that of skin, hyaluronic 


a b 
Fig. 3—Keloids due to oil burns (a) before and (b) early state after excision and free 
graft cover. 


acid production continues in considerable quantities. The 
role of ascorbic acid in the production of fibre formation may 
be that it is actually a component of chondroitin sulfate, 
replacing in the chain some of the glucuronic acid molecules.” 

The value of this hypothesis is that it conforms to the 
clinical course of most keloids. It implies that one 
fibroblast may be responsible for an indefinite amount 
of collagen. Further, cortisone is thought to act 
chemically, and we may reasonably suppose that the 
suppression of wound healing mentioned above is due, 
at least in part, to a chemical inhibition by cortisone of 
some process similar to that postulated by Meyer. 
If this were so it would be necessary to give cortisone, 
at any rate in maintenance doses, for a considerable 
period. But I must emphasise that I know of no direct 
chemical evidence 
that cortisone can 
react in any way with 
hyaluronate, native 
collagen, or chondroitin 
sulphate. 


UNPREDICTABILITY 

Vig. 1 shows a mas- 
toid scar whose lower 
part is occupied by a 
bulky keloid which 
appeared and persisted 
in spite of early irradi- 
ation and recurred 
after I had excised it. 
The boy had other 
scars, none of which 
were keloid. Although 
keloids are without 
question more common 
in patients under 30, 
and in some types of 
patient (e.g., coloured 
patients), and although | 
certain sites are more 
prone than others 
(e.g., outer shoulder 
and front of upper 
sternum),and although 
certain injuries are more likely to cause a keloid (e.g., 
acid burns), there is great variability between different 
people and in different scars on the same person. 
One patient, like this boy, may show a single keloid among 
normal scars. Another will develop keloids in several 
incisions, and then a later incision may heal quietly and 
cleanly to give a hair-line scar. This makes it very hard 
to assess any new therapy. 


Fig. 4—Representation of a keloid 
following Z-plastic correction of 
vertical scar on shoulder. This 
keloid persisted two years in spite 
of irradiation. 


Limitations of Standard Methods of 
Treatment 


Fig. 2 shows a massive keloid, caused 
by vitriol from a rejected suitor, before 
and after treatment by surgery plus 
irradiation. The results cannot be called 
ideal The girl has a deeply pigmented 
line over her chest (the price of the other- 
wise beneficial X rays) and a flat, supple, 
and rather broad scar where the keloid 
was ; but this is nothing like so unsightly 
as it was befere, and is symptomless. 

Fig. 3 shows oil burns before and after 
treatment. The massive carapace of 
keloid left across the groin, thigh, base 
of penis, and scrotum was tender and 
itched constantly. It was excised, grafted 
at one operation, and completely healed 
a month after operation. The grafts are 
free from tenderness and itching. The 
patient has full extension at the hip; but 
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a b 
Fig. 5—(a) Result (in spite of preoperative and p 


perative irr 


and cortisone therapy. The patient can now shave over the scar. 


the appearance especially of the border scars, is not 
that of a normal thigh and groin. 

Fig. 4 shows the sort of disaster which can follow 
radical surgery, even when it is supported by intensive 
irradiation, if the patient is one with a definite keloid 
tendency in the region of the scar. The massive unsightly 
tender itching scar which followed my Z-plastic correction 
of a vertical scar over the deltoid muscle persisted in 
this state for over two years. 


Treatment with Cortisone 

In any plan of treatment based on the use of cortisone 
the importance of the observation of Spain et al. (1950) 
that it has no effect on established granulation tissue 
must be emphasised. There are no theoretical grounds 
for the belief that systemic or local cortisone, or A.c.T.H. 
with or without hyaluronidase, can remove the mass of 
the keloid. Published reports (Conway and Stark 1952) 
confirm this, although relief from symptoms of tenderness 
and itching has been claimed. It therefore follows that 
the first stage in treatment with cortisone is removal 
of the mass of keloid plus an appropriate plastic repair 
of the defect. It is 
the subsequent 
healing which is 
controlled with 
cortisone. What is 
attractive about 
this plan of attack 
is that a critical 
feature of the 
result must always 
be the quality of 
the surgery, both 
of plan and of 
technique. 


Conway and 
Stark (1952) report 
two successes by 
this combination 
and one at least 
of those depicted 
in their photo- 
graphs is a very 
considerable 
therapeutic 


Fig. 6—Effect of cortisone on inlay of ew triumph. Their 

lect 

flap to take the place of keloids on chin expenience of local 
and cheeks (same case as fig. 2). injectionof A.C,T.H. 


) of excision 
of keloid, due to acne and repair with Wolffe graft, and after (b) re-excision 


with hyaluronidase showed that only sympto- 
matic, not structural, relief could be obtained. 
Polson and Pattee (1951) report a complete 
failure in a sternal keloid treated by excision 
plus large doses of cortisone. 

Of my own 8 cases only 3 could be classified 
as major keloids. The others might be better 
called hypertrophic scars. 3 of the 8 were due 
to burns, 3 to acne, and 2 to trauma of the 
outer upper arm. The age of these keloids 
at the time of treatment varied from five years 
to six months. 4 of the 8 had resisted previous 
surgery plus irradiation. The longest any case 
has been followed up after my treatment is 
eighteen months, and the shortest twelve 
months. 5 cases were treated with systemic 
cortisone 100 mg. daily from the fifth to the 
fifteenth or the twentieth days. This late and 
moderate dosage of cortisone was chosen to 
avoid the risk of wound disruption and general 
symptoms. 3 cases were treated with local 
cortisone—cortisone acetate about 25 mg. daily 
from the fifth to the fifteenth days. One of these 
cases treated locally had to have the viscous 
cortisone acetate evacuated from under the 
wounds. All 8 cases had full penicillin cover for six 
days or more. Whenever possible, undermining was 
restricted to the very minimum necessary for closure. 
Serum-proof silk was used for skin closure. 

Of the 5 treated with systemic cortisone plus surgery 
1 is a good result, or at least eminently satisfactory to 
me (fig. 5). The scars of the cases treated systemically 
were undoubt- 
edly smaller, 
of better appear- 
ance, and with- 
out symptoms 
after surgery ; 
but it is impos- 
sible to attribute 
this effect with 
certainty to the 
cortisone. Of the 
3 scars. treated 
with local corti- 
sone 2 gave good 
results in that 
the sears were 
flat, pale, supple, 
and inconspicu- 
ous, and caused 
no symptoms, 
but the 3rd gave 
a poor result, the 
scars being still 
easily noticeable 
on the face. 

In 2 of the 
patients treated, 
euphoria and 
retention of water were observed. These toxic effects were 
temporary and ceased on withdrawal of the cortisone. 
In all the cases the relative lack of reaction round the 
skin sutures and of suture marking was noted. 

Fig. 6 shows the result of cortisone therapy in the 
keloid due to vitriol (cf. fig. 2), and fig. 7 in the scar 
over the deltoid muscle (cf. fig. 4). 


Fig. 7—crfecc of cortisone tnerapy after 
excision of keloid shown in fig. 4. The 
scar is smaller; there is less itching and 
tenderness. 


Conclusions 


The only reliable evidence remains the reported 
effects of cortisone on experimental incised wounds. 
No unequivocal evidence has been published, and none 
is presented here, that cortisone has any consistent 
effect on keloids ; but in the present short series it does 


a 
he 2 
‘he 
3 
Jay 
‘ 
of 
his 
ite 
‘ent 
on. a 
eral 
we 
ard 
fore 
plus 
led 
id! 
aled 
The 
but 


926 THE LANCET] 


appear to have helped considerably in -prevating. i. 
recurrence of keloids. It is also quite clear that, at 
some levels of dosage and length of administration, 
cortisone has little or no effect. 

Further trials should, I believe, be directed towards the 
investigation of what is the best dosage and best type 
of extract—cortisone or A.C.T.H.. local application or 
pellet implantation, administration by mouth or by 
injection. Almost certainly longer treatment than 
that given to these cases will be necessary. Perhaps 
consistent local effects in the treatment of keloids can 
be obtained only with toxic amounts of cortisone. 
Whatever permanent réle may be found for cortisone, 
we must suppose that its use will have to be preceded 
by a surgical excision of the keloid and a properly 
planned repair. 


Of my 8 patients the first 4 were treated at the Queen 
Alexandra Hospital, Millbank, where it was possible, through 
the courtesy of the Officer Commanding, Colonel J. O’Meara, 
to obtain cortisone for this work. At Millbank the cortisone 
treatment was administered and supervised by Captain 
Ian Cran, R.A.M.c. Others of these patients were treated at 
Guy’s Hospital in conjunction with Dr. Kenneth MacLean, 
on whose advice I have relied for control of the systemic 
effects ; and in a further case I have been aided in the same 
way by Dr. Desmond MacManus. . I take this opportunity 
of expressing my appreciation of this help, and to Dr. S. 
de Navasquez, morbid histologist to Guy’s Hospital, who 
has constantly guided me on the pathological aspects of 
the problems. 
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KELOID, A HAZARD OF PIERCING FOR 
EAR-RINGS 


C. J. CELLAN-JONES 
M.D. Durh., F.R.C.S.E. 
SURGEON, SWANSEA GENERAL HOSPITAL, GLAM 


THE conventional pattern of surgery is occasionally 
relieved by some bizarre condition which surprises even 
the most seasoned practitioner. Relying on his experience 
he considers the case unique until medical literature 
reveals, to his chagrin, that the nonesuch is almost a 
commonplace. 


CASE-RECORD 


Early in 1949 Mrs. A, who is now 28, had her ears pierced 
by a layman, and plain gold rings were inserted. No significant 
inflammation arose, and three months later the same rings 
were used by a friend, who has noticed no subsequent 
abnormality. 

In 1950 the patient was found to have pulmonary tubercu- 
losis, and thoracoplasty was performed by Mr. Dillwyn 
Thomas. Whilst she was in hospital, the lobes of both her ears 
became tense, and painless nodules increased so rapidly in 
size that she could no longer wear her ear-rings. 

Photographs taken after my first examination, on Oct. 14, 
1952, showed sessile tumours resembling button mushrooms 
in front of and behind both lobules, the condition being worse 
on the left side. Radiographs of the lungs did not disclose 
any active tuberculous focus, and the sputum was negative. 
The long and soundly healed scar over the thorax was, 
however, distinctly keloid. 

On Oct. 28 the tumours were removed from both ears 
under general anesthesia. Because each of the nodules was 
densely hard, none of the overlying skin could be preserved 
to repair the resulting defects, and suturing was therefore 
done secundum artem. Healing took place without incident, 
and today the cosmetic appearance is surprisingly normal. 
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Fig. |—Hilton’s case. Fig. 2—Present case. 


Dr. A. F. Sladden reported on the tumours as follows : 
“The tumours have a fibromatous structure with good 
vascular supply. The central portion of each lobule contains 
areas of densely packed fibres surrounded by a zone of looser 
texture. Between this and the overlying epithelium there is a 
narrow zone showing few hair follicles and sebaceous glands 
and containing small foci of inflammatory cells. The appear- 
ance suggests compression of the skin layers by the actively 
growing central tissues. No nerve structures are present, and 
there are no neoplastic cells and no signs of tuberculosis. The 
general structure corresponds closely with the textbook 
description of keloid, and it therefore seems probable that 
the tumours are true keloids rather than simple fibromata.”’ 


DISCUSSION 


It appears from published reports that such tumours 
were commonest during the middle and later years of the 
19th century. One author of that period accounts for its 
prevalence by a suggestion that ‘‘ when trade is good 
factory-hands seem to delight in the barbarism of 
irritating their ears with cheap and bad jewellery.” 
Knapp (1876) also felt that the danger lies in the rings 
themselves, for he emphasised ‘the harmful galvanic 
action of the alloyed metals.’ The fallacy of this 
exploded theory is demonstrated by my patient, 
since the ear-rings which appeared to cause tumour 
formation in one person produced no harmful effect in 
another. 

Fig. 1, reproduced from an article describing a case 
under the care of John Hilton (Lancet 1860), resembles 
quite strikingly the photograph of my patient (fig. 2) and 
supports the generally accepted view that these tumours 
are bigger behind the auricle. Hilton’s treatment was 
excision of the lobes, because of a common belief that the 
condition was ‘‘ semi-malignant.’’ No pathologist has 
yet found evidence of malignancy, however, and recur- 
rence after local resection of the tumours probably results 
from their incomplete removal. 

With the passage of time it has become evident that 
these tumours, formerly regarded as fibromata, are in 
fact typical manifestations of keloid scar tissue, and my 
case strongly supports that- view. I was particularly 
impressed by Brennan’s (1929) description of a 
Negress with enormous keloid masses springing from 
tribal markings on the lobes of both ears. His 
patient also had a pronounced keloid scar on her upper 
arm. 

Keloid scars are known to arise more commonly in 
tuberculous patients. In view of the history of tuber- 
culosis in my patient it would be interesting to know 
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whether an appreciable percentage of those whe develop 
tumours after ear-piercing have a tuberculous diathesis. 
My sincere thanks are due to Mr. Tal Jones for his excellent 
et hotographs, and to Miss Wade, of the Royal Society of 
edicine, for her help in preparing this article. 
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TABLE II—TREATMENT OF ENTERIC FEVER WITH DIFFERENT 
MAKES OF CHLORAMPHENICOL 12:5 MG. PER KG. OF 
BODY-WEIGHT TWELVE-HOURLY 
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CHLORAMPHENICOL IN TYPHOID AND 
PARATYPHOID FEVERS 
NEW LINES OF TREATMENT 


A. H. Ext Rami 
M.R.C.S., D.P.H., D.T.M. & H. 
DIRECTOR, ABBASSIA FEVER HOSPITAL, CAIRO 


I HAVE previously reported on the curative effect of 
chloramphenicol in 200 cases of typhoid fever (El Ramli 
1950). The recommended scheme of treatment was 
to give 50 mg. per kg. body-weight in the first two 
hours (loading dose), followed by 25 mg. per kg. twelve- 
hourly until the temperature became normal, and half 
that dose for fourteen days in convalescence. 

Since then some further investigations have been made, 
(1) A new régime has been tried in which the initial 
loading dose was omitted and a smaller daily dose of 
chloramphenicol was given twelve-hourly. (2) The 


TABLE I-—AGE-INCIDENCE OF ENTERIC FEVER IN PRESENT 
SERIES 


Age (yr.) | No. of patients 
(45-5 
11-15. 55 (13-8%) 
More than 15 87 (21:8%) 


*Of these patients only 4 were aged less than 2 years. 


relation between treatment in convalescence and the 
incidence of relapse has again been studied. (3) The 
therapeutic value of chloramphenicol produced by 
different pharmaceutical firms has been compared. And 
(4) the therapeutic response to rectal administration of 
chloramphenicol in the form of suppositories has been 
assessed. 

These observations were made in 398 cases of typhoid 
or paratyphoid fever admitted to the Abbassia Fever 
Hospital between February and September, 1952. Of 
these cases 81% were diagnosed as typhoid fever, 17-5% 
as paratyphoid A, and 1-5% as paratyphoid B. The diag- 
noses were based on the clinical picture, the isolation of 


Average duration of 
fever (days) 
Make of chloramphenicol : 
Before After a 
treatment | treatment } 
J. 6, 52. i 
‘Chloromycetin’ (Parke Davis) 90 13-7 3:3 
‘Synthomycetine (Le Petit) .. | 108 13°6 
émicétine ’ (Carlo Erba) | 200 13:8 3-9 
Total... | 398 13-7 3-7 


A few other cases have since been treated with ‘Microchlorina’ es) 
and ‘ Alficetyn,’ other brands of chloramphenicol ; results are similar } 
to those recorded above. 
the organisms from the blood, urine, or stools, and a rising 
Widal titre. 

The age-incidence of enteric fever in the present series 
is shown in table 1. Of the 398 patients 45-5% were 
under 5 years of age, mainly between 2 and 5; 64:3% 
were under the age of 10; and only 21-8% were over 15. 


FINDINGS 


New Régime of Treatment 

The dose used in the present series was 12-5 mg. per 
kg. twelve-hourly without any initial loading dose. This 
dosage gave a satisfactory response (see table 1). The 
average duration of fever after the start of treatment 
was 3-7 days, compared with 3-5 days in the previous 
series (El Ramli 1950). All the patients received the 
daily dose in two equal doses. I now regard it as pre- 
ferable to give the chloramphenicol twelve-hourly, for 
the following reasons : 

(1) There is less interference with the patients’ rest. 

(2) The serum-chloramphenico] level is maintained higher 
than it would be if the daily dose (25 mg. per kg.) were given 
at shorter intervals, because each dose would then be smaller. 

(3) The therapeutic response is the same whether the daily 
dose is given two-hourly, four-hourly, or twelve-hourly 
(El Ramli 1950). 


Duration of Treatment in Convalescence 

The patients in the present series were given chloram- 
phenicol, after the temperature became normal, on three 
different lines : 

Group I included 289 patients in whom chloramphenicol 
was given for 0-3 days after normal temperature had been 
reached ; of these patients 26-3% relapsed (see table 111). 

Group II included 58 patients in whom treatment was 
stopped when the temperature became normal, to be resumed 
throughout the second week of convalescence, when relapses 
are expected; 13:8% of them relapsed. Smadel (1950) and 
John and Vinayagam (1952) favour this scheme of interrupted 
treatment in convalescence and report favourable effects on 
the incidence of relapses. 

Group III included 51 patients whose treatment was 
continued for twelve consecutive days after their temperatures 
had become normal ; 3-9% of them relapsed. 


The results obtained show that the relapse-rate is 
much less where treatment is continued for twelve days 
in convalescence (group m1). The reason why there were 


TABLE III—RELATION BETWEEN DURATION OF TREATMENT IN CONVALESCENCE AND INCIDENCE OF RELAPSE 
Duration of treatment in convalescence (days) 
Total 
Drag used 0-3 (group 1) 12 (group 111) 
No. of No. of No. of No. of No. of No. of No. of No. of 
cases relapses cases relapses cases relapses cases relapses 
Chloromycetin 51 16 19 4 20 1 90 a (23-3%) 
Synthomycetin 78 18 17 2 13 0 108 (18: $3} 
emecetin . . 160 42 22 2 18 1 200 rt (32. 59 
Total 289 76 (26-3%) 58 8 (13-8%) 51 2 (3-9%) 398 86 (29-:7%) 


All the cases were observed for an average of 3 weeks after the temperature became normal, which it did in 2-5 weeks. 


place after 10 days on the average (range 1-21 days). 


Relapse took 
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fewer patients in groups 1 and 11 than in group I is 
that chloramphenicol was scarce and large quantities 
were required for treatment in the last two groups. 

These findings confirm those obtained in the previous 
series (El Ramli 1950), when the relapse-rate was less 
in cases treated for 11-15 days in convalescence (7:7% 
in 26 cases). 
Ohloramphenicol of Different Makes 

Owing to the increasing number of pharmaceutical 
firms synthesising chloramphenicol, I felt it necessary 
to assess the relative therapeutic values of the different 
makes in typhoid and paratyphoid fever. The results 
recorded in tables 11 and 111 show no significant difference 
in their therapeutic values. 
Rectal Chloramphenicol 

Rectal administration is useful in infants and young 
children, patients vomiting or unable to swallow, and 
patients unable to codperate. Chloramphenicol supposi- 
tories were used in 22 cases of typhoid or paratyphoid 
fever, and the response in these cases was identical with 
the classical response of enteric fever to chloramphenicol 
(see table 1v), the average duration of fever after the 
start of treatment being 2-8 days. The daily dosage was 
50 mg. per kg. divided into two, three, or four doses. 
This high dosage was instituted because it was my first 
experience with rectal chloramphenicol, and I thought 
that absorption through the rectum might be less than 
after oral administration. ~ 

A. W. El Borolossy estimated serum-chloramphenicol 
levels after the rectal administration of 25 and 17 mg. 
per kg. and reports his results in an accompanying paper 
(El Borolossy 1953). With both doses he could detect 
chloramphenicol in the serum twelve hours after its rectal 
TABLE IV—-RESULTS OF TREATMENT OF ENTERIC FEVER WITH 


RECTAL CHLORAMPHENICOL 50 MG. PER KG, OF BODY-WEIGHT 
GIVEN IN TWO, THREE, OR FOUR DOSES 


Average duration of 
fever (days) 
No. of of 
yr. cases re’ 
Before Af 
treatment. treatment 
0-5 12 16:8 2-8 2 
6-10 3 9-3 3:3 0 
11-15 1 14-0 2-0 0 
More than i5 6 11-2 3-2 0 
Total .. 22 14-1 2-8 2 


16 cases were treated with synthomycetin suppositories and 6 
with kemecetin suppositories ; there was no difference in response 
between the two groups. 
administration. This result is in accordance with the 
clinical response obtained and encourages the trial of 
small dosage of rectal chloramphenicol. 


SUMMARY 


398 cases of typhoid or paratyphoid fever were treated 
with chloramphenicol produced by different firms, and 
the results were analysed. 

The dose used was 12-5 mg. per kg. body-weight 
twelve-hourly. 

The relapse-rate was reduced when treatment was 
continued for twelve days after the temperature became 
normal. 

22 cases were treated with chloramphenicol supposi- 
tories in daily dosage of 50 mg. per kg. divided into two, 
three, or four doses. The clinical response was the 
same as to oral chloramphenicol. 

I am very grateful to my colleagues Dr. A. Hamid Omar 
and Dr. A. W. El Borolossy for their unfailing efforts and 


enthusiasm in this work and for help in the preparation of this 
paper. 
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CHLORAMPHENICOL LEVELS IN SERUM 
AFTER RECTAL ADMINISTRATION 


A. W. Et Borotossy 
Ph.D. 


SENIOR LECTURER IN PHARMACOLOGY, ABBASSIA FACULTY OF 
MEDICINE, CAIRO 


CHLORAMPHENICOL is effective when given by mouth ; 
but oral administration is sometimes difficult or even 
impossible—e.g., in cases of coma, persistent vomiting, 
or mental confusion. Rectal administration, in the form 
of suppositories, suggests itself as an alternative, and 
the clinical findings of E] Ramli (1953) suggest that, 


TABLE I-—-SERUM-CHLORAMPHENICOL LEVELS AFTER RECTAL 
ADMINISTRATION OF 25 MG. PER KG. BODY-WEIGHT 


Serum-chloramphenicol (ug. per ml.) 
Case 
no. 
Ist 2nd 4th 8th 12th 18th 24th 
hour hour hour hour hour hour bour 
1 10 20 20 20 10 
2 40 20 30 40 40 
3 20 20 40 40 40 
4 40 20 
5 80 80 40 20 
6 80 80 40 20 40 
7 40 30 
8 60 20 20 _ _— 
9 80 40 30 40 20 
10 80 40 
11 20 20 20 _ _ 
12 20 10 20 _ _ 
13 20 _ 
Mean 56 36 31 26 21 — — 


. = No sample available. — = Non-inhibitory concentrations. 


given by this route, the antibiotic attains therapeutic 
levels in the blood. 

To confirm this, { estimated the serum-chloramphenicol 
after rectal doses of 25 and of 17 mg. per kg. body- 
weight. The sera were obtained from typhoid cases 
treated at the Abbassia Fever Hospital by Dr. A. H. El 
Ramli. For the assay of the antibiotic, the turbidimetric 
method was used, employing a sensitive strain of 
Bacterium coli as the test organism. 


RESULTS 


Table 1 and the figure show that a high concentration 
(average 56 wg. per ml.) was obtained one hour after the 
rectal administration of 25 mg. per kg. This rapidly 
declined during the second hour, but was then main- 
tained at an almost constant, moderately high level 
(between 36 and 26 ug.) between the second and eighth 
hours. Twelve 
hours after 
administration 
there was still 
an average 
concentration 
of 21 ug. per 
ml. which in 
most cases 
will inhibit 
enteric organ- 
isms. Only in 
2 out. of 13 
“G5 2 6 6 
centrations not 
obtained at the Seru hi henicol levels after orai or rectal 
twelfth hour. administration (mean of readings obtained). 
The last 3 
samples (table 1, nos. 11-13) were examined for anti- 
biotic concentrations eighteen and twenty-four hours after 
administration ; but inhibitory serum concentrations 
were not found at that time. 
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TABLE II—SERUM-CHLORAMPHENICOL LEVELS AFTER RECTAL 
ADMINISTRATION OF 17 MG, PER KG. BODY-WEIGHT 


Serum-chloramphenicol (ug. per ml.) 


Case 
no. | | | 
Ist hour | 2nd hour | 4th hour | 8th hour | 12th hour 

1 20 20 

2 40 20 20 — — 

3 40 | 20 20 40 30 
Mean 40 20 | 20 20 | 17 

| 


= No sample available. — = Non-inhibitory concentrations. 


When a dose of 17 mg. per kg. was given per rectum, 
the antibiotic serum level behaved in a similar way, but 
the concentration at a given time was always less than 
with the bigger dose (table 1 and the figure). 

On a previous occasion, I estimated the serum- 
chloramphenicol in a few patients after oral doses of 50 
and of 25 mg. per kg. (El Borolossy 1951). The figure 
compares the levels recorded then with those now 
obtained after rectal administration. It will be seen that, 
with a dose of 25 mg. per kg. given by rectum, the 
serum-chloramphenicol attains a high level rapidly, and 
then declines rapidly during the second to the fourth 
hours. When the same dose is given by mouth, the 
serum level rises slowly to reach its maximum at the 
fourth hour. Between the fourth and the twelfth hours 
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the two curves lie close to one another. A possible 
explanation of the differences in absorption during the 
first four hours is that when given by rectum the anti- 
biotic is immediately brought into contact with an 
absorbing surface, whereas when it is given by mouth it 
has to pass the stomach barrier before reaching the 
absorbing surface of the intestines. It should, however, 
be noted that all the serum levels obtained, whether 
administration was oral or rectal, were above that required 
for inhibition of the majority of sensitive bacterial strains. 


CONCLUSIONS 


Rectal administration of chloramphenicol in doses of 
17 mg., or more, per kg. body-weight produces an 
effective concentration of the antibiotic in the blood for 
the following twelve hours. Given per rectum a dosage 
of 17-25 mg. per kg. should be adequate in the treatment 
of most cases of typhoid fever. 


Addendum.—aAfter this investigation was completed I 
received a letter from Dr. P. Moggi of Milan indicating 
that ‘‘the hematic concentration of chloramphenicol 
given per rectum is nearly equivalent to that obtained 
when this antibiotic is administered per os.” 
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Preliminary Communication 


DERIVATIVE OF p-AMINOSALICYLIC ACID 
WITH ENHANCED ANTITUBERCULOUS 
ACTIVITY 


THE many attempts that have been made to prepare 
derivatives of p-aminosalicylic acid with enhanced anti- 
tuberculous activity have so far failed in their object, all 
alterations in chemical structure so far tried having 
resulted in products of unaltered or diminished activity 
with the possible exception of the synthesis of the phenyl 
ester... The present work represents a new line of attack 
on this problem, of which the preliminary results appear 
to offer some promise. 

The powerful antituberculous activity of derivatives 
of p-aminobenzaldehyde thiosemicarbazone, discovered 
by Domagk and his collaborators,? is well known, and 
it has also been found that considerable variations in 
this activity result from altering the substituents in the 
amino group. In addition, it has been found in this 
institute * that some in-vitro antituberculous activity is 
exhibited by certain cyclic compounds (thiouracil 
derivatives) which contain the thiocarbamido grouping. 
The object of our experiments was to explore the 
possibility of obtaining enhanced antituberculous activity 
by combining thiocarbamido and/or p-aminobenzalde- 
hyde thiosemicarbazone groupings with p-aminosalicylic 
acid in one molecule. 

‘With this purpose in mind the following four types of 
compound have been synthesised: (a) 4-thiocarbamido 
derivatives of salicylic acid (I; R = H, Me, n-Pr, Ph) ; 
(b) the thiosemicarbazone of 4-(4’-aldehydo)benzamido- 
salicylic acid (II); (ec) the thiosemicarbazone of 4-(4’- 
aldehydo)phenylcarbamidosalicylic acid (III); and (d) 
the thiosemicarbazone of 4-(4’-aldehydo)phenylthio- 
carbamidosalicylic acid (IV). 

The results of in-vitro biological tests are shown.in the 
accompanying table. It will be seen (table, A) that 
with a small inoculum and prolonged incubation com- 
pound IV is rather less active than p-aminosalicylic 
acid, whilst the other compounds are all much less 
i. Broires Ve A., Rist, N., Grumbach, F. Ann. Inst. Pasteur, 
2, Domagk, G. R., Mietasch, F., Schmidt, H. Natur- 

issenschaften, 1946, ‘33, 


cornforth, J. W., Hart, P. Rees, R. J. W. Unpublished 
a 


NH: CS-NH 
COOH 
OH 
NH2:CS-NH-N:CH COOH 
OH 


NH: OC-NH 

CS-NH- N: CH COOH 
OH 

CS-NH 

NH2: CS-NH-N:CH COOH 


active. It was observed, however, that compound IV 
was somewhat unstable in solution, and the tests were 
therefore repeated with a larger inoculum and shorter 
period of incubation ; under these conditions (table, B) 
compound IV is considerably more active than p-amino- 
salicylic acid. 

This observation made it desirable to carry out an 
in-vivo test of the antituberculous activity of compound 
IV. Mice were injected intravenously with 0-1 mg. 
(moist weight) Mycobacterium tuberculosis, strain H37RV, 
and compound IV was administered at 0-5% in the diet 
(approx. 30 mg. daily) for 28 days from the day of 
infection. No toxic effects were observed, and the 
median survival-time of the treated mice was 30 days as 
compared with 21 days for an untreated control group. 

Compornd IV is more active in vivo than p-amino- 
salicylic acid but less so than streptomycin, assessed by 
similar chemotherapeutic tests in mice; its activity is 
probably more of the order of the thiosemicarbazones. 
The sharpness of the end-point obtained with compound 
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RESULTS OF IN-VITRO TESTS 


Inhibitory concentration * 


| Compound (mg. per 100 ml.) 


| 14 days’ incubation, inoculum 
0-:0008 mg. per ml. t+ 


| 
| 


P.A.S. (Na salt) 


7 days’ incubation, inoculum 


| 

| 0-008 mg. per ml, t 
B I 

II 
il 


| 
IV 
P.A.S. (Na salt) | 


* In a synthetic medium containing albumin 0°25 %. 

+ Moist weight, Myco, tuberculosis, strain H37RV. 
[V in the in-vitro tests, and its relative independence of 
inoculum size, also suggest a similarity in action to the 
thiosemicarbazones rather than to p-aminosalicylic acid. 
On the other hand, the tolerance of the mice in the 
above-described experiment to large doses of the com- 
pound indicates that its toxicity is lower than that of the 
thiosemicarbazones. 

More detailed pharmacological and chemotherapeutic 
studies of compound IV are now in progress. 

It is of interest that since the chemical part of this 
work was completed, two papers * > have appeared dealing 
with the preparation of p-thiocarbamido derivatives of 
salicylic acid (cf. series I above); the authors of these 
papers agree with our conclusion that this series shows 
no enhancement of antituberculous activity as compared 
with p-aminosalicylic acid. 

C. R. HaRrincton 
Se.D. Camb., F.R.S. 
P. D’Arcy Hart 
M.D. Camb., F.R.C.P. 
R. J. W. REEs 
M.B., B.Se. Lond. 


National Institute for Medical 
Research, 
Mill Hill, London, N.W.7 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Unusual Manifestations of Bronchial Carcinoma 


Tne section of medicine of the society met on April 28, 
under the chairmanship of Sir ALUN RowLanps, president 
of the section, to discuss Unusual Manifestations of 
Bronchial Carcinoma, 

Dr. Puitie ELLMAN reviewed the common manifesta- 
tions of bronchial carcinoma, a disease that caused more 
deaths in 1951 than respiratory tuberculosis. More 
cases were now being discovered by means of miniature 
fluorography in the silent stage when the chances of 
successful surgical treatment were greatest. He described 
6 examples of joint manifestations, in some of which 
the joint changes preceded the symptoms directly due 
to the lung lesion. The patients had polyarthritis of 
rheumatoid type or pulmonary osteoarthropathy with 
gross clubbing of the fingers and toes and enlargement 
of the nose. The most striking and important feature 
was the very rapid reversal of the condition after pulmon- 
ary resection, dramatic improvement sometimes being 
noticed within a few hours of operation. The conjunc- 
tion of bronchial carcinoma and pulmonary tuberculosis 
was not very rare now that carcinoma had become so 
common and the prevalence of tuberculosis in middle- 
aged men had risen. Certain pneumoconioses, especially 
asbestosis, were sometimes associated with carcinoma and 
it was possible that there was a causal relationship. He 
described a patient with generalised ‘‘ honeycomb lungs”’ 
and bronchial carcinoma; it was suggested that the 
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prolonged inhalation of chrome dust might have 
produced both conditions. Dr. Ellman referred to 
carcinoma of the lung presenting as a general medical 
disorder—e.g., ‘‘ pyrexia of unknown origin,’’ influenza, 
cardiac conditions, Addison’s disease, abdominal con- 
ditions, and low back pain. 

Mr. T. HoLmeEs SELLORs said that it was impossible to 
estimate what proportion of patients had operable 
tumours when diagnosed ; it was probably of the order 
of 15%. Although routine radiography did bring to 
light some truly symptomless cases, this was less common 
than many believed ; patients hid their symptoms and 
preferred to visit a mass miniature radiography unit 
rather than admit their ailments to their doctors. Of 200 
consecutive cases at Harefield Hospital, 67° presented 
with respiratory symptoms, 11% with general symptoms, 
and the remainder with symptoms directing attention to 
other systems. General constitutional symptoms might 
predominate and the clinical picture might be one of 
‘pyrexia of unknown origin’? or unexplained loss of 
weight. The first symptoms and signs might be due to 
metastases in the cervical nodes, skin, adrenals, liver, 
or bone, and a particularly misleading symptom was 
persistent back pain. On occasion this had been wrongly 
diagnosed and treated by manipulation. A Very difficult 
manifestation in the nervous system was vague per- 
sonality changes due to metastases in the frontal lobe. 
He had seen intussusception due to secondaries in the 
small intestine that were only discovered after operation. 
The diagnosis of unresolved pneumonia could be the cause 
of unnecessary delay, and the term should be abolished. 
Mr. Holmes Sellors emphasised the need to investigate 
fully all cases of repeated bloodstaining of the sputum. 
Pleural involvement by the tumour might lead to referred 
pain in the abdomen. Mediastinal involvement might 
cause loss of voice, dysphagia, or obstruction of the 
superior vena cava. The deep chest pain that was so 
common a complaint might also arise from invasion of 
mediastinal structures. Among the cardiac manifesta- 
tions were heart-block, pericarditis, and auricular 
fibrillation. 

Dr. R. A. HENSON discussed the neurological manifes- 
tations of bronchial carcinoma and described 15 cases 
seen at the London Hospital. In none of them was there 
evidence of metastases in the nervous system. Subacute 
cerebellar degeneration, sensory neuropathy—and poly- 
neuritis had already been described, and he gave 8 
examples of motor neuropathy, a condition not previously 
recorded in this disease. In 7 the nervous symptoms 
preceded those directly due to the carcinoma, and in 1 
they began nine months after an apparently successful 
pneumonectomy. All these patients had an atrophic 
paresis, limited at first to the limb girdles. In some there 
was also bulbar palsy, ptosis, diplopia, and depression 
or absence of the tendon reflexes. Only 1 had any sensory 
loss, although 6 had parsthesie and pain, sometimes 
very severe. 4 had extensor plantar responses and 1 had 
cerebellar signs. In 1 there were no abnormal signs in 
the nervous system, the condition appearing as a pure 
myopathy. Some degree of myopathy may have been 
present in all the cases. In | there was a remission after 
pneumonectomy, and another patient improved after 
neostigmine had been given because of an erroneous 
diagnosis of myasthenia gravis ; but 2 others had similar 
remissions although they received no treatment at all. 
1 had a remission after multiple-vitamin therapy, but 
it was unlikely that the treatment was responsible. The 
cause of the lesions in the nervous system was unknown. 
It had been suggested that they were due to metabolic 
disorders or to a virus infection. In 2 of Dr, Henson’s 
cases, the post-mortem changes in the spinal cord were 
apparently inflammatory. It was probable that the 
cancer and the neuropathy were linked by a common 


cause, rather than that one was directly caused by the 
other. 
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REVIEWS OF BOOKS 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 


THE society's 73rd annual congress was held in London, 
under the presidency of Mr. ALEXANDER MacRar 
(Newcastle) on April 23-25. Over 200 members were 
present. 

After a short opening speech by the PRESIDENT on 
Prognosis in Malignant Melanoma of Choroid and 
Ciliary Body, in which he reviewed the progress of over 
60 consecutive cases, papers were read on an interesting 
diversity of subjects. Mr. E. F. Kine reported 2 cases 
of thyrotoxicosis after keratoconus and discussed the 
significance of their association. Mr. P. L. BLaxtTER 
described and discussed a new provocative test for 
glaucoma (the bulbar pressure test). Mr. A. G. Cross 
gave a humane agcount of the liberal ideal in the exercise 
of ophthalmology. Mr. ArrHuR Lister and Mr. F. B. 
Zwink followed the course of central retinal vein 
thrombosis with different treatments, concluding that 
no essential benefit accrued from these. Mr. FREDERICK 
RIDLEY surveyed 600 contact-lens cases treated at 
the Westminster branch of the Moorfields, Westminster 
and Central Eye Hospital. Mr. T. Kerra Lye discussed 
some pitfalls in the diagnosis of plerocephalic cedema. 
Mr. A. L. McCurry reported some cases of the Stevens- 
Johnson syndrome ; and Mr. J. H. DoGGarr gave an 
engaging account of the occasions in which calcium is 
deposited in the cornea. 

The Bowman lecture was delivered by Sir GEOFFREY 
JEFFERSON, F.R.S., who spoke on the Syndromes of the 
Cavernous Sinus. 


Chemotherapeutic Agents in Opthalmology 


Opening the main discussion, Prof. ROBERT 
CRUICKSHANK emphasised that the variations in the 
sensitivity of bacteria, and the possibility of otherwise 
sensitive organisms developing resistant variants, made 
it essential that antibiotics should be used for the treat- 
ment of specific infections and not of clinical syndromes. 
If this was to be done there must be close collaboration 
between clinician and bacteriologist. It was essential 
never to forget possible toxic manifestations of anti- 
biotics and chemotherapeutic agents: allergic reactions, 
blood dyscrasias, and secondary effects resulting from 
elimination of normal flora were among the most 
important. Local irritation or necrotic action was 
especially important in ophthalmology, and might 
be assessed by the effect of antibiotics on tissue-culture. 
Drug resistance might sometimes be overcome or pre- 
vented by the combination of two chemotherapeutic 
agents; and synergistic effect might be obtained 
by combining two bactericidal substances. There was 
a possibility, however, of antagonistic action when a 
bactericidal drug was used in combination with a 
bacteriostatic substance. 

Prof. ARNOLD SorssBy pointed out that the eye was 
pharmacologically a double organ. Diseases of the 
external eye responded to antibiotics in the same way 
as diseases of other tissues of the body. However, 
drugs given systemically were prevented by the blood- 
aqueous barrier from entering the intra-ocular fluids 
and cornea freely. Consequently the treatment of 
infections of the interior of the globe and cornea involved 
special problems. Small concentrations of antibiotics 
could be found in the aqueous after enormous systemic 
doses, but only penicillin was sufficiently non-toxic 
to allow such dosage. Subconjunctival injection was 
required if high intra-ocular concentration was to be 
obtained. Antibiotics suitable for this method of 
administration were penicillin and streptomycin in 
solution, and chloramphenicol in micronised suspension. 
Of the relatively non-toxic members of the sulphon- 
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amides, sulphamerazine was the most likely to be 
effective in intra-ocular infection as it penetrated the 
blood-aqueous barrier the most readily. 

Mr. DEREK AINSLIE discussed the use of polymyxin, 
which has a powerful bactericidal effect against the gram- 
negative bacillary organisms. He had found it suitable 
for subconjunctival injection ; and, when given in this 
way, it was effective against both experimental and 
clinical infections of the cornea due to the destructive 
Pseudomonas pyocyanea. 

In the discussion Dr. G. SAUBERMANN (Switzerland) 
said that intra-ocular infections could be treated with 
aureomycin given intravenously, and Dr. HENRI MILLER 
(France) stated that he had found that the application 
of antibiotics to a searified area of the sclera induced 
intra-ocular penetration. 


Other Topics 


Mr. C. Drr SHapLanp described changes in the 
refraction of the eye following the operation of lamellar 
scleral resection. Mr. R. A. WEALE discussed some 
aspects of total colour-blindness, concluding that cone- 
monochromatism was a defect which must be located 
not in the retinal receptor layer but in a more central 
zone. Mr. F. R. NEUBERT showed a large number of 
excellent photographs of vascular patterns on the eye 
and discussed their significance. 

Mr. E. 8. PERKINS described a simple applanation tono- 
meter, and Dr. ALEXANDER E. MacDOoNnacp dealt 
with the practical application of topical cortisone. 


Reviews of Books 


Lectures on the Scientific Basis of Medicine 
Vol. 1. 1951-52. Delivered to the British Postgraduate 
Medical Federation. London: University of London, 
The Athlone Press. 1953. Pp. 396. 30s. 


No medical man, however specialised, could fail to 
find something to interest him in this book ; and many, 
because of their specialisation perhaps, will want to 
read it from cover to cover. For here are 18 lectures 
drawn from the first series of 39 given during the winter 
of 1951-52, on the scientific basis of medicine. The title 
of the whole series may not have been too happily chosen, 
for it could alienate thoge who look on medicine as an 
art, with some scientific accretions ; but in spite of the 
title, it is to those that we would specially recommend 
this book, for its demonstration that the actual contribu- 
tors to the scientific aspects of medicine are so often 
themselves informed by values not ‘ scientific’ in any 
narrow sense. Here Adrian, Dodds, Jefferson, Mackin- 
tosh, and Macfarlane are perhaps outstanding. Both 
title and book should make their own appeal to the 
medical scientist, of whatever seniority ; the beginner 
will find perspective and inspiration ; the labourer in a 
narrow field will be refreshed by wider vistas ; and even 
the doyen of medical science can read the other man’s 
contribution, and be redeemed from narrow pride in his 
own achievements. Those of the idler sort may be 
gratified by what seems to be a negative correlation 
between the excellence of individual articles and the 
number of references at their tail, after corrections have 
been applied for the length of the article itself and the 
volume of literature “ at risk ’’ in the field covered ; for 
it seems a proper saying of Bacon that ‘‘ books must 
follow sciences, and not sciences books.”’ 


Psychoanalysis : Evolution and Development 
CLraRA THOMPSON, M.D., with the collaboration of 
Patrick Muxtiany. London: Allen & Unwin. 1952. 
Pp. 252. 18s. 


In the United States deviations from Freudian psycho- 
analysis have been numerous and influential. Their 
sponsors have mostly tried to introduce more regard for 
social and cultural factors than Freud displayed or 
conceded ; consequently less weight is given to innate 
instinctual forces. 
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Dr. Thompson is most in sympathy with the teachings 
of Erich Fromm, Karen Horney, and Harry Stack Sullivan. 
Her contacts with Sandor Ferenczi, by whom she was evidently 
psycho-analysed in Budapest, have also influenced her out- 
look. The first seven chapters of the book are devoted to a 
respectfully critical review of psycho-analytic theory as 
developed by Freud; chapter eight is about ‘‘ Deviants 
around 1912, Adler and Jung,” and the ninth and tenth 
chapters deal with Rank, Ferenczi, Reich, Horney, Fromm, 
and Sullivan. For the latest phase Dr. Thompson has 
concentrated on developments in the United States, where 
psycho-analysis has been more affected than elsewhere by 
social psychology and cultural anthropology: the European 
scene and particularly English modifications and variants, 
are ignored. Her account is clear, tolerant, and well-informed, 
though not penetrating: it is a useful guide to the chief 
mutations which psycho-analysis has undergone in America 
under the impact of criticism and external influences. 


Pharmacology in Clinical Practice 
Harry BECKMAN, M.D., director, department of pharma- 
cology, Marquette University Schools of Medicine and 
Dentistry. Philadelphia and London: W. B. Saunders. 
1952. Pp. 839. 63s, 


THis yaluable book will be welcomed by those who 
find difficulty in fusing the pure pharmacologist’s version 
of his subject with the excessively empirical presentation 
found in many textbooks of therapeutics. Dr. Beckman’s 
new publication is essentially a manual for clinicians, 
and his long experience as a practising physician and as a 
teacher have equipped him for the task. Thus his 
frequent references to the limitations of drug therapy 
are realistic. ‘* I think,” he says, ‘in terms of specific 
diseases and the opportunities they present to the 
pharmacologist, in terms of symptoms and not of 
anatomical groupings of organs or chemical groupings 
of drugs.”” He emphasises, too, that the practitioner does 
not ‘ reason forward from the drug to the patient... 
but from the patient and his malady to the drug.” He 
has stripped the subject of any discussion of historical 
development and of the relations between chemical 
composition and biological activity, feeling that there is 
room for at least one book of this kind. 


The style is informal and makes for easy reading, though 
some may find the fairly common use of the imperative mood 
a little disconcerting. The language is often vivid: thus the 
section on cardiac arrhythmias begins: ‘‘ The heart, that 
amazing organ, begins whamming away before we are born 
and continues faithfully to do so until we wander out of this 
vale of tears.”” The segregation of the old-fashioned materia 
medica (obstinately indispensable even for the most modern 
drugs) in a compendium enables him to avoid cluttering up 
the text with references to physical and chemical properties. 
Perhaps he is over-generous to research-workers who have 
published rather vague conjectures, but he does not always 
take them seriously: “speculation is fun and sometimes 
harniless.”” The book is lavishly illustrated, and the lengthy 
index has evidently been compiled with great care and with 
an eye on the needs of the practitioner. 


Twins 


A Study of Three Pairs of Identical Twins. Dorotruy 
BuRLINGHAM. London: Imago Publishing Co. 1952. 
Pp. 94. 35s. 


Most books on twins deal with the biological aspects 
of twinning and use the differences between identical 
and fraternal twins to study the part played by inherit- 
ance in the development of various qualities. Miss 
Burlingham, however, is chiefly interested in the direct 
effect of being an identical twin on child development. 


The three pairs she studied in a war-time residential nursery 
were unusual in that they had no normal family care. The 
first two pairs entered at 4 months and were studied in detail 
till they were 3; the third pair spent most of their lives in 
another residential nursery and came under observation 
from 3'/, till 5. A residential nursery is no substitute for a 
home, but making allowance for this handicap to emotional 
development these studies show clearly that identical twins 
have special difficulties to overcome. The most obvious 
is jealousy. Rivalry between twins starts earlier and is 
more intense than that between an older and a younger 
child. This complicates the development of a happy relation- 
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ship with each other and with the parents. One pair were 
quarrelling so much towards the end of the study that they 
were separated. Another difficulty is that these identical 
twins tended to turn to each other in all their troubles and 
to develop as a team withdrawn from their surroundings. 
The chief temperamental differences between the twins 
was a tendency for one to become the active and aggressive 
member and the other the passive member of the pair. But 
this relationship was unstable and was reversed in one pair 
when the illness of the aggressive member allowed the other 
to take over this réle. 


Miss Burlingham’s study shows that one must be 
cautious in basing conclusions on the greater resemblance 
of identical than fraternal twins. It is possible that the 
identical-twin relationship itself may be an environ- 
mental factor differing from the fraternal-twin relation- 
ship in ways important to emotional development. 


Pédiatrie > 


Rosert Desré ; Marcet LELoNG. Paris: Flammarion. 
1953. Pp. 2234. Fr. 14,500. 2 volumes, 


THs is probably the only European textbook of 
pediatrics published in loose-leaf form, with annual 
revision. It covers all the common diseases of infants and 
children likely to be met in temperate climates, but it 
does not touch on general subjects such as growth and 
development, nor the various aspects of child health. 


Infectious diseases are omitted, because they form the 
subject of another volume in the series ; but there are good 
sections on vitamins and on the treatment of poisoning. 
Short cesophagus and hiatus hernia are treated as distinct 
conditions, and it is surprising to read that pink disease 
has its maximum incidence between 3 and 4 years of age ; 
but in general the authors are in agreement with current 
British teaching. The book is beautifully printed and 
illustrated, and the short sentences and frequent subheadings 
make it readable. 


Frazer’s Manual of Embryology (3rd ed.  Bailliére, 
Tindall, & Cox. 1953. Pp. 488, 42s.).—This was always the 
book of an individualist, and, in preparing the new edition, 
Prof. J. S. Baxter has been at pains to preserve the character 
the late Prof. J. E. Frazer conferred on it. It is, as he says 
in his preface, ‘‘ largely a record of the personal observations 
of one man extending over many years—and, indeed, is 
the only complete record of those observations that is avail- 
able.” The second part of the book, which deals with the 
development of separate organs and regions, is thus much as 
Frazer set it down. ‘The first part, which covers early and 
general development, Professor Baxter has rewritten to 
include the important advances which have been made in the 
past twenty years. This is an improvement, for it was a 
former weakness of the book that its author sometimes 
ignored current work in his field. | Under the new hand the 
book maintains its distinction. 


Magicians, Theologians, and Doctors (London: Edward 
Goldston. 1952. Pp. 293. 21s.).—The author of this work is 
Mr. H. J. Zimmels, Px.p., lecturer in Jewish history at Jews’ 
College, London, and his studies in folk-medicine and folk-law 
are gathered from the Rabbinical Responsa of the 12th to 
19th centuries. Being decisions on cases taken from daily 
life, the Responsa serve two purposes for later generations : to 
the rabbi, presumably, they are—or were—a guide for deci- 
sions in similar cases ; to the historian they constitute a rich 
mine of raw material for research, since they deal with actual 
experience and are very careful in their presentation of facts. 
The author has arranged his excerpts under various headings : 
the education of doctors, theories on the causation and 
character of disease, therapeutics, remedies, surgery, and so 
forth. The following quotation is an example of folk-lore : 
* Long nails cause sorrow. Nats grow on the third day after 
being pared. Therefore one should not cut them on Thursday 
in order to avoid their growing on the Sabbath.” Treatment 
is largely of the magical kind ; thus the liver of a mad dog is 
recommended as a cure for a man suffering from the dog’s 
bite, and a patient with a bone stuck in the throat should 
have a similar bone laid on the nape of his neck. The text, 
which is rather scrappy, is largely composed of this kind of 
material. Nearly half the volume is occupied by bibliographic 
notes and references. 
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striking the balance in - 


THYROTOXICOSIS 


. «A simpler and more accurate treatment for thyrotoxicosis—that is the promise of CONTHYRIN } 


When this condition is treated with thiouracil alone, the secretion of thyroxine is reduced 
and a measure of hypothyroidism results. This indirectly causes enlargement of the goitre, 
increase in vascularity of the gland, and onset or worsening of eye symptoms. Vascularity 
of the gland is often a real complication if surgery is needed. 

Trials show* that such risks are reduced with CONTHYRIN for it has a double function. 
It not only restores normal thyroid-pituitary balance, but also inhibits the development of 
goitre and exophthalmos. 


® Brit. Med. J., 1953, 1; 481 


CONTHYRIN met L-Thyroxine Sodium 


Tablets: 0.05 and 0.1 mg. 
Conthyrin ‘50° tablets: 50 mg. methylthiouracil 


0.1 mg. L-thyroxine sodium ELT RO XIN 


Conthyrin ‘ 100 ' tablets: 100 mg. methylthiouracil 
0.1 mg. L-thyroxine sodium 
Bottles of 50 and 500 Bottles of 100 and |,000 
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GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 


ee 99 in the treatment of 
99 ECZEMA 


F 99 ”—available in capsule, liquid 
and ointment forfms—is a concentrate 
of the active isomers of Linoleic and 
Linolenic acids, of the highest 
achievable purity and standardized 
biological activity. It is indicated in 
skin disorders due to essential fatty 
acid deficiency of dietetic or “* absorp- 
tion ”’ origin, i.e. chronic furunculosis, 
eczemas of various types, including 
infantile eczema, and in some cases 
of acne. 
“*F 99” is also excellent in the heal- 
ing of all wounds free from serious 
infection—particularly leg ulcers. 
. Sufficient success has also been 
Diagnosis : Obstinate eczema of Photograph taken on February | Teported to warrant its use—as an 
the face. Photograph taken on 14,1950, Treatment one“F99” unsaturated substance—in the treat- 
October 5, 1949, before treat- capsule and one application ment of psoriasis. “F 99” has no 
ment with “F 99”, of “ F99” ointment daily. N.F. equivalent, is not advertised to 
the public, and may be prescribed on 
EC10. The average weekly cost to 
the chemist, with full dosage, can be 
Literature on request as little as 3s. 6d. 


INTERNATIONAL LABORATORIES LTD. Dept. LT14, 18, OLD TOWN, LONDON, S.W.4 
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The Relentless 


ALLEN & 


Mirror 


Time is a gentle deity . . . but how cruel 
it can be to woman in her middle years 


To the woman at the menopause, a glance in the 
mirror reveals so much more than a reflection of her 
face. Apprehension, flushing, irritability and depression 
confront her and the calm philosophy that has stood 
her in good stead through the years no longer mellows 
her reflection. 


Euvalerol M, the ideal sedative in menopausal 
conditions, alleviates nervous phenomena and 
vasomotor disturbances and restores the emotional 
outlook. 

Euvalerol M contains a preparation obtained from 
valerian root from which the unpleasant odour, 
characteristic of valerian, is eliminated. To each fluid 
drachm (4 c.c.) of this odourless preparation of valerian 
are added }-grain (16 mg.) of phenobarbitone and 0.1 
mg. of stilboestrol. 


EUVALEROL 


In bottles of 4 and 8 fluid ounces. 


Literature on application. 


HANBURYS 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 


LTD - LONDON 


TELECRAMS: CREENBURYS, BETH, LONDON” 
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Diet and Immunity 

A DEFICIENT diet might be expected to impair 
resistance to infection; but undisputed immuno- 
logical evidence of this is hard to come by. 

During the 1914-18 war vitamin-A deficiency was 
blamed for xerophthalmia among Danish children.! 
Vitamin A was also found to be of value in puerperal 
fever,” but this has been disputed.* In mice vitamin A 
has been reported ¢ to increase resistance to mouse- 
typhoid infection, but no significant effect was 
detected by other workers.® Results with members 
of the vitamin-B complex are equally conflicting. 
There is some evidence that biotin deficiency may 
lower resistance *; other experiments’ show that 
vitamin-B deficiency has little effect, whilst some 
workers conclude that aneurine-deficient * and under- 
nourished ® animals are more resistant to virus 
infections, and pantothenic-acid deficiency increases 
resistance to pneumococcal infection.1® Again, with 
vitamin C it is difficult to assess the effect on immunity. 
Guineapigs given cabbage daily respond better to 
active immunisation than those given mangolds,"! 
but vitamin-C deficiency appeared to have no effect 
on the sickness-rates of Negroes.!* There is no con- 
clusive evidence, either, that vitamin D has any effect 
on immunity. Severe and long-continued protein 
depletion has been reported to have adverse effects 
on antibody production,’® but the responses to 
immunisation of half-starved German civilians and 
of well-fed British séldiers were remarkably alike.’* 
Diphtheria antitoxin production has been found to 
be as high in nutritionally deficient patients who had 
lost up to 40°, of their body-weight as in well- 
nourished people.!> It is interesting to find, however, 
that pulmonary infections are relatively prevalent 


1. Bloch, C. E. J. Hyg., Camb. 1931. 19, 283. 

3. Mellanby, E., Green, H.N. Bri med. J. 1929, i, 

3. Thomas, M. Report of the Medical Officer oe SMealth for 
Glasgow, 1930; p. 112. 

4. Webster, L. T. J. exp. Med. 1930, 52, 901. 

&. Bree W. W. C., Greenwood, M., Wilson, J. J. Path. Bact. 
1931 


Zilva, 3 Biochem. J. 1918, 13, 172. f 
Drummond, J. Baker, A. W right, D., Marrian, P. M., 
Singer, J. 1938, 
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Rasmussen, F., Waismann, H. Clark 
Sp Med. 1941, 74, 81 
van .H. D. Bent M. I., Rivera, R. E., Tisdale, R. E. Arch. 
Biochem. 1944, 3, 321. 
‘ Hartley, P. Proc. R. Soc. Med. 1948, 41, 328. 
. Fox, F. W.  Jl-Lancet, 1943, 63, 
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among the predominantly vegetarian Kikuyu, whilst 
arthritis is commoner in the meat-eating Masai 
tribe.!6 

On the whole, therefore, the evidence suggests 
that most other physiological functions of the body 
are affected by diet before distinct effects on immuno- 
logical response become apparent. Some precision 
is given to this conclusion by the work of Howrs, 
Barr, and GLENNY !7 on pregnant Scottish blackface 
ewes which were given two injections of diphtheria 
alum-precipitated toxoid (A.P.T.). One group of 
ewes received a supplement of oats and linseed cake, 
whilst the controls were grazed on the same pasture 
but without dietary supplement. Both body-weight 
and fleece-weight were higher in the ewes receiving 
the dietary supplement, and when the interval between 
the A.P.T. injections was one month the serum-anti- 
body titre was twice as high in the better-fed group. 
When, however, the interval between injections was 
two months the immune response was better, and it 
was not possible to detect any beneficial effect of 
the dietary supplement on the immunisation. The 
serum-antitoxin content was followed for a year after 
immunisation. In the first six weeks there was a 
rapid fall; this was followed by a slower decline, 
and a year later the antitoxin content had fallen 
to about 0-3°% of the peak value when the interval 
between the injections had been one month, and to 
about 1-4°% of the peak value when the interval had 
been two months. 

Newborn animals possess passive immunity, due 
to antitoxins obtained from the mother partly by 
antenatal placental transmission from the maternal 
blood-stream and partly by neonatal absorption 
by the suckling of colostrum. The antitoxin titre 
of the colostrum at the time of birth is commonly 
much higher than that of the maternal blood-serum, 
presumably owing to selective antenatal accumula- 
tion of antitoxic globulins from the blood-stream ; 
but a few hours after suckling has started the anti- 
toxin concentration in the colostrum falls rapidly. 
It has long been customary not to attempt the 
immunisation of infants during the first few months 
of life, in order to avoid the possible inhibiting effect 
of maternally transmitted antibodies on the develop- 
ment of active immunity in the offspring. Unsatis- 
factory development of immunity has been observed 
in lambs given two injections of diphtheria a.p.'r. 
two weeks and six weeks after birth, when the amount 
of maternally transmitted antitoxin present was 
sufficient to combine with too high a proportion of 
the injected antigen.'® <A third injection of a.P.7. 
two months later resulted in satisfactory immunity. 

The Delphic oracle is no longer available for con- 
sultation, and the herd of goats which first drew 
attention to the magic of Delphi is dispersed ; but 
we can learn from the Scottish blackface ewes and 
their lambs that for active immunisation the most 
effective interval between injections of the antigen 
is two months, that under these conditions diet has 
little effect on the development of immunity, and 
that routine immunisation with a.p.r. should not be 
applied to infants during the first few months of life. 


16. Orr, J. B., Gilks, J. L. Spec. Rep. a med. Res. Coun., Lond. 
no. 155. H.M. Stationery Office, 1931. 
17. Howie, J. W., Glenny, A. T. J. Path. Bact. 1953, 
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LEADING 
Symposium on the Thyroid 

On Feb. 25 the Society for Endocrinology combined 
with the section of endocrinology of the Royal Society 
of Medicine to hold an all-day discussion on the 
thyroid gland. Meetings of this type serve a useful 
purpose in summarising the state of knowledge 
in a particular field, and perhaps even more by bring- 
ing together clinicians and workers in the funda- 
mental sciences. These two groups were about 
evenly represented in the symposium, but it was 
evident that nearly all the active research on this 
gland is at present coming from the biochemists. 
They had a particular triumph to celebrate in the 
isolation and chemical and physiological characterisa- 
tion of 3,5,3’-triiodothyronine. 

The credit for this biochemical feat of arms belongs 
to Gross and Pirr-Rivers,! whose accounts of it 
began to appear towards the end of 1951. At the 
same time Rocue and his colleagues across the Channel 
were pursuing independently a similar line of inquiry, 
and would no doubt have soon reached the same 
conclusions. This piece of research illustrates so 
well the effectiveness of modern techniques in able 
hands that the salient points are worth restating. 
The key technique in this instance was the combina- 
tion of paper chromatography with the use of the 
radioactive isotope [I'*'. Material from an animal 
which has received this isotope can be simultaneously 
analysed for all its iodine-containing compounds. 
The starting-point was serum from a patient who had 
received a therapeutic dose of I'*4. Chromatograms 
made a few days after the dose revealed not only the 
expected thyroxine, but also another iodine-containing 
substance which was quite clearly different. This 
unknown substance was eventually proved to be 
3,5,3’-triiodothyronine, by synthesis and comparison 
of the natural and synthetic products by means of 
crystallography. Interest now centred on the physio- 
logical properties of this substance. When tested 
in rats by the goitre-prevention method it proved not 
only to have thyroxine-like properties, but to be 
about five times as active as thyroxine. Several 
further comparisons between thyroxine and_ tri- 
iodothyronine were described at the meeting. Tri- 
iodothyronine has been shown to be the more potent 
of the two in increasing the metabolic rate of mice, in 
promoting growth in thyroidectomised rats, in 
preventing the appearance of thyroidectomy cells 
in the pituitaries of rats on thiouracil, and in prevent- 
ing the escape of radio-iodine from chick thyroids. 
In addition, it is now known to be more potent in the 
treatment of human myxcedema (although in this 
respect it has no particular practical advantages). 
FoLry, on the other hand, has observed that tri- 
iodothyronine is less effective than thyroxine in 
promoting milk flow in cattle. 

Biochemists now have an enormous amount of 
information about how the thyroid hormone is made, 
quite a lot about how it is released from the gland 
and transported in the blood, and almost none about 
its fate after it has disappeared into the peripheral 
haze; and even the form of the substance which 
acts on the peripheral tissues is in doubt. Purrt- 
Rivers inclines to the view that thyroxine loses an 


1. Gross, J., Pitt-Rivers, R. 
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Ibid, p. 1044. 
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iodine atom somewhere in the periphery, and that the 
triiodothyronine thus formed is the agent promoting 
the changes that we have come to regard as character- 
istic of the thyroid hormone. Roce, on the other 
hand, has found that the two substances are formed 
at an approximately equal rate in the thyroid, 
suggesting that either or both may influence tissue 
metabolism. MacniaGan, in an admirably lucid 
paper, put forward some odd observations on the 
effect of thyroxine antagonists of the type of n-butyl 
3: 5 diiodo-4-hydroxybenzoate (B.D.H.B.). In suitable 
doses this substance abolishes the effect of exogenous 
thyroxine on the oxygen consumption of mice ; 
and given by itself it produces a small but significant 
depression of oxygen consumption. When given 
with triiodothyronine, B.D.H.B. not only fails to 
reduce the rise in oxygen consumption, but actually 
increases it slightly. The fact that B.D.H.B. counter- 
acts the action of thyroxine, but not of triiodo- 
thyronine, suggests that it prevents the conversion 
of the former substance into the latter, thus endorsing 
Pirt-Rivers’s view that triiodothyronine the 
substance which acts on the tissues. B.D.H.B. can thus 
be pictured as a competitive antagonist which inter- 
feres with the action of whatever enzyme is concerned 
in removing an iodine atom from the molecule of 
thyroxine. It is, however, much more difficult to 
explain the apparent enhancement of the efficacy 
of triiodothyronine by B.D.H.B. MACLAGAN’s sug- 
gestion that B.D.H.B. prevents the de-iodination of 
triiodothyronine (as well as that of thyroxine) 
involves the assumption that triiodothyronine is 
de-iodinated after it has acted on the tissues; 
de-iodination is thus pictured as a step in the process 
of getting rid of used hormone, rather than as an 
essential part of hormone action. This may be true, 
though the fact that de-iodination and hormone action 
occur more or less concurrently has probably led 
most people to suppose that the loss of iodine atoms 
is an essential part of the action of the hormone. 
Clearly the de-iodination in vivo of organic iodine- 
containing compounds deserves greater attention 
from biochemists than it has so far received. So far, 
the only de-iodinating enzyme whose properties have 
been defined is that found by Rocue and his colleagues 
in the thyroid itself. This acts only on mono- 
and di-iodotyrosine, and has no action on thyronine 
derivatives. RocHE has sought other enzymes in 
extra-thyroid tissues, but so far without conspicuous 
success. 

It was evident at the meeting that biochemists 
are fully aware of this and other obscurities; as 
problems become defined the appropriate techniques 
will be brought into action, and before long there will 
be further advances in knowledge to record. But 
it was difficult to feel equally optimistic about the 
solution of clinical and pathological problems, the 
outstanding example of which is the etiology of 
Graves’s disease. The solution of this problem could 
scarcely fail to throw light on other examples of 
endocrine overactivity. Indeed it might also help 
to elucidate other diseases whose etiology is at present 
equally obscure, such as rheumatoid arthritis and 
ulcerative colitis. Yet progress in the investigation 
of Graves’s disease has been negligible, and it is 
hard to discern any vigorous effort in this direction. 
One cause is the lack of a satisfactory method of 
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inducing thyrotoxicosis in animals. This condition 
can of course be produced by giving thyroid or 
pituitary extracts, but such a procedure tells us 
nothing useful about the cause of Graves’s disease. 
The only claim to have produced a convincing replica 
of Graves’s disease in animals comes from BAnsI 
and his collaborators,2 who state that wild rabbits, 
when freshly caught and caged, regularly develop 
a condition resembling thyrotoxicosis. They show 
tachycardia and exophthalmos, waste rapidly despite 
a good intake of food, and usually die within a few 
weeks. Both the uptake of radio-iodine and its 
subsequent discharge are much greater than in tame 
rabbits. Microscopically the animals’ thyroids show 
distinct hyperplasia. The syndrome can be pre- 
vented by the administration of anti-thyroid drugs. 
The case for regarding this syndrome as comparable 
to Graves’s disease in man is substantial, and it is 
therefore all the more regrettable that no attempt 
seems to have been made to repeat the observations 
outside Germany. The experimental procedure— 
which demands, it would seem, some acquaintance 
with the poacher’s art—can scarcely be described 
as a convenient laboratory technique, and it is 
perhaps for this reason that it has aroused so little 
interest in this country. 

The failure of clinicians to investigate vigorously 
the ztiology of Graves’s disease can largely be ascribed 
to the efficiency of modern methods of treatment. 
The prime stimulus to research comes from dis- 
satisfaction with the status quo; and it is not 
easy to feel dissatisfied when a disease can be 
readily controlled by various methods of treatment. 
All these methods are essentially empirical and none 
is radical; but their only major failing, from the 
practical point of view, is their relative inability to 
control the ophthalmic symptoms. Nevertheless 
no-one should feel content with these methods, 
which achieve their object only by battering the 
overactive thyroid into submission—whether the 
weapon employed is surgical, pharmacological, or 
radiological. The manic can be kept quiet with 
leg-irons and handcuffs, but such contraptions are not 
regarded as instruments of therapy. We need to 
know what makes the overactive thyroid go wild ; 
only with this knowledge can we hope to evolve a 
method of treatment deserving the name of “ cure.”’ 


The Ghost in the Machine 


Aw intelligent member of our profession once 
had the opportunity, with his family, of watching 
from his Hampshire home a display of the aurora 
borealis. His family quickly identified the pheno- 
menon, but the doctor, feeling too scientific for that, 
attributed the glow in the sky to a fire down Ports- 
mouth way; and shortly afterwards was able to 
smell the smoke. He used to say that this illustrated 
the effect of a hypothesis on the scientific mind. 

His was an erroneous hypothesis; but even a 
hypothesis which turns out to be largely correct, 
and illuminating—like the theory of evolution— 
can lead us into extravagances. It is as though, 
having seen an inch or two into the millstone, we 
feel obliged to declare we have seen through the whole 


2. Bansi, H. W., Kracht, J., Kracht, U., Meissner, J. Dtsch. 
med. Wschr. 1953, 78, 256. Kracht, J., Kracht, U. Virchows 
Arch. 1952, 321, 238. 
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thing. This characteristic of the scientific mind, so 
irritating to laymen, has justifiably annoyed Dr. 
F. M. R. WatsHE ‘as well. In his Hughlings Jackson 
lecture to the Royal Society of Medicine, last 
December, he complained of some notions derived 
from cybernetics now infecting neurophysiology, 
which can be summed up (in his phrase) as “ nerve 
nets can know universals.”’ He quoted the statement 
of Pirrs and ? that : 
“The basic premise of philosophical idealists and 
realists and of scientific naturalists and mechanists 
to the effect that natural and biological systems can 
have neither knowledge of universals nor normatively 
defined and behaviour-controlling purposes must 
be rejected. ... <A teleological system can be, and 
in human nervous systems it is, a mechanical system 
in which the behaviour of the system is controlled by 
a negative feedback over the goal.” 
But, as WALSHE points out, the term “ universal” 
has a long and striking history in the grammar of 
metaphysics. “‘ Expressed in its simplest form the 
Universal is one thing common to many.” To know 
universals, he says, is to know two things: it is 
(1) to know the nature, essence, or being of things— 
i.e., to know that which is the essence of a thing 
without which it would not be what it is—and (2) 
to be able to recognise and predicate common qualities 
of singular things. In the light of this definition 
he criticises another quotation from Perspectives in 
Neuropsychiatry, which states : 
‘A self-re-exciting loop of neurones, sharing 
neurones with other loops in which reverberation 
can be set up by the entry of afferent impulses from 
different sense receptors, gives and preserves the 
association between particular events and allows the 
recognition of a universal to be sparked by the receipt 
of a particular.” 
But, WALSHE argues, the mental recognition of a 
universal is the recognition of a reality which is not 
individual. However complex the activities of the 
neuronal circuits, their stimuli are and remain 
individual and even material. “No amount of 
‘sparking’ in the cirquits can produce a concept 
of something which of its nature transcends the 
individual.” The late C. E. M. Joap made the same 
point in his last book.? It is extremely difficult, 
he said, to see how what is commonly called an abstract 
thought could depend, even at several removes, 
on a sense object; ‘for how could an _ historical 
generalisation be the result of a physical stimulus ? ” 

There is another difficulty not mentioned by 
WALSHE or JoAapD which seems to us of interest. What 
do we mean when we speak of “ knowing ” universals ? 
A man when he “ knows ”’ a universal is consciously 
aware of it, or can become consciously aware of it 
by directing his attention to it; moreover, unless 
he is consciously aware of it—or, at any rate conscious 
—he cannot act upon it in the second of WALSHE’s 
senses: that is, he cannot use it to recognise and 
predicate common qualities of singular things. A 
machine working on the principle of negative feed- 
back can act on the resultants of past experience 
without consciousness (though, as WALSHE points 
out, the computations of even the most able machine 
remain meaningless without a human intelligence 
to read off the symbols). Without consciousness, 
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then, the mind is less efficient than a machine, even 
though all the mechanical structures of the brain and 
nervous system remain intact. These considerations 
are so striking that no mechanical analogy seems to 
us equipped to explain them fully. 

WALSHE cautioned his hearers not to be intimidated 
by the current of authoritative opinion now setting 
in favour of a physical and statistical account of 
mind, since we may easily take the evidence too 
seriously and allow the frailty of the logic to escape 
our notice. This is harsh criticism of a sincere body 
of thought ; nevertheless it does seem possible that 
the determinists have not noticed quite where their 
argument is taking them. For if we are all determined 
together it is hard to imagine what critical value 
attaches to any of our opinions. Given a correctly 
selected set of facts a calculating machine can give the 
right answer to a problem. But the facts supplied to 
the human machine, we must (if we are determinists) 
assume, are selected only by the random circumstances 
of the environment. Moreover, the machines are 
fallible: a man may see a mirage and take it for a 
lake, or hear an-owl’s screech and take it for a human 
cry; he may also be supplied with inaccurate data 
by other fallible machines in his circle. We must 
therefore expect an extremely wide range of answers 
to his problem, all of them “ right ’’ and some of them 
conflicting. The determinists may, indeed, be “ right ” 
in some more absolute sense than this ; but if they are 
it can only be by accident, as it were—much as the 
prophecy which comes out of a fortune-telling machine 
may occasionally hit the truth. And again, if they are 
right, they leave us nothing to do but sit back, like 
old-fashioned Marxists, and wait for history to take 
its course. All this might not matter very much ; 
but should they in fact be wrong, and yet succeed 
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in convincing us that they are right, then we 
might easily—by an act of free-will—give up 
doing anything useful at all, on the erroneous 
assumption that we could leave everything to the 
machine. 

The picture WALSHE draws of scientists anxiously 
trying to cram Nature into too small a portmanteau, 
and refusing to believe that it cannot be made to 
shut, could not have been imagined before the middle 
of the last century. Before that, philosophers 
regarded all knowledge as their province, and were 
willing to go where truth led, even if it took them to 
the boundaries of metaphysics. The natural scientist 
of today, WALSHE says, “tends to shrink back in 
his quest for truth when the possibility dawns on 
his mind that perhaps after all the ancient concept 
of the soul is not yet dead, and may once again have 
to be evoked to account for the activities of the 
human mind... .” He himself boldly, even defiantly, 
declares for the soul. Defiance, however, seems 
hardly necessary. The mind considering the religious 
view of the universe is not faced with a choice between 
what is clearly true and what is clearly false, or 
obliged, by a painful and crippling leap, to achieve 
belief in the incredible. Rather it is faced with two 
descriptions of Nature, both all but impossible of 
belief. Is it any harder—or any easier—to believe 
there is a primary cause for the continuous creation 
of worlds than that there is no cause at all ? 
(Incidentally, it is surely interesting that determinists, 
those sticklers for causation, should prefer no cause 
at all to a first one.) The more scrupulous the mind 
the less readily will it be able to choose between these 
hypotheses; and after long weighing of both the 
most it may be able to affirm is that one belief seems 
slightly less improbable than the other. 


Annotations 


THE SURGEONS BUILD 


GREat disasters should be followed by great recoveries. 
The Fire of London gave us St. Paul’s and many another 
fine thing ; and it is for us to ensure that the eventual 
result of the bombing will be to enrich our city. 
The Royal College of Surgeons 
suffered heavily in the war, but 


floors of laboratories, lying above a new council chamber. 
The library is to be enlarged, and an exhibition hall will 
connect the old and new buildings. Later the Nuffield 
College of Surgical Sciences, the gift of Viscount 


Nuffield, will rise facing Lincoln’s Inn Fields, in which 
there will be all the amenities of college life for 90 
Great Britain, 
A department of 


resident postgraduate students from 
the Commonwealth, and abroad. 


like a well-pruned tree may yet be 
the better for it. When the Queen 
laid the memorial stone last Tues- 
day, the new buildings were 
springing up around her, and 
above the blue and white marquee 
we could imagine the ceiling of the 
great hall already closing over her 
head. The building programme 


will not only make good the war- 
time losses, but will provide noble 
quarters for all the scientific 
and educational duties of the 
college. 

The great hall seats 700 people, 
and in its austere and dignified 
design will be a fit centre for sur- 
gical congresses, lectures of the 
college, and receptions and other 
social occasions. Three floors of 
museums will lie above it, given 
by the Wellcome Trustees ; and 
these will be matched by three 
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anesthesia will lie above it. Finally the south-western 
part of the existing college is to be reconstructed, to 
provide a fellows’ common-room, ground-floor lecture- 
rooms, and a department of dental surgery. 

In his address of welcome Sir Cecil Wakeley, president 
of the college, thanked Her Majesty, herself an honorary 
fellow of the college, for ‘* thus recognising our endeavours 
to raise from the ruins of our old college a new home of 
English surgery.’’ He mentioned the many donors whose 
generosity has made it possible for the work of rebuilding 
to go forward. 

FARMER’S LUNG 

In rural areas with a high rainfall, farmer’s lung is 
commoner than is generally supposed and causes a good 
deal of minor illness among agricultural workers. Fuller? 
has been able to collect 32 cases in eight years from the 
Devonshire area. The disease appears in those who are 
exposed to dust from mouldy hay and straw. Hay 
becomes mouldy when it has lain wet in the field after 
cutting. The extra moisture encourages the growth of 
various moulds, and when the hay is handled large 
amounts of spore-bearing dust may be inhaled. The 
cowman puts out fresh hay for the cattle each day, and 
when this is being done, says Fuller, it is impossible to 
see across the cowshed for dust. The same thing happens 
during the threshing of ricks of oats, wheat, and barley 
which have been harvested in bad weather. The greatest 
risk is to members of mobile threshing teams, who may be 
repeatedly exposed. The risk is greatly reduced by the 
use of a combine harvester, when the corn is threshed as 
soon as it is cut. 

The disease is divided by Fuller into three stages. In 
the isolated acute attack there is a sudden onset of 
fever at the end of the day of exposure. The fever lasts 
only two or three days, and is accompanied by a cough 
with a little mucopurulent sputum which may be blood- 
stained. Anorexia, lassitude, and frontal headache may 
last for several days after the acute symptoms have 
subsided. Moist sounds may be heard in the chest, but 
there is no radiographic abnormality. The acute illness 
is so short that the patient does not always consult a 
doctor. 

The subacute phase, however, is more incapacitating 
and often brings the patient to hospital or chest clinic. 
The majority of Fuller’s cases were in this group. They 
gave a history of repeated exposure to mouldy hay or 
corn during the previous two or three months. They 
complained of increasing breathlessness with a short dry 
cough and bouts of fever in the evenings after exposure. 
These patients were often cyanosed, but there was no 
bronchospasm or other evidence of asthma. X-ray 
examination of the chest showed a fine alveolar mottling 
with evidence of compensatory emphysema. The 
symptoms cleared up in a month or two after the patient 
had been removed from contact with the dust, but the 
radiographic appearances remained abnormal for three 
or four months. 

’ The third stage is fortunately rare and develops only 
when the pulmonary changes have become irreversible. 
The final picture of pulmonary fibrosis, emphysema, and 
bronchiectasis is indistinguishable from that of the other 
non-silicotic pneumoconioses, such as those found in 
cotton-spinners and bagasse workers. 

It is not clear how the fungus-laden dust gives rise to 
farmer’s lung, and little is known about the morbid 
anatomy in the earlier stages. Fawcitt? and Tornell® 
regarded the disease as a specific fungus infection of 
the lung, but, as Duncan‘ points out, the rapid 
recovery which follows removal from exposure does not 
suggest a progressive mycocis, and there is no good 
evidence that any of the fungi found in mouldy hay are 


1. Fuller, C. J. Thorax, 1953, 8, 59. 

2. Fawcitt, R. Brit. J. Radiol. 1936, 9, 354; Ibid, 1938, 11, 378. 
3. Térnell, E. Acta med. scand, 1946, 125, 191. 

4. Duncan, J. T. Brit. med. J. 1943, ii, 715. 


capable of invasive spread within the lung. The mere 
presence of fungi in the sputum means nothing, for they 
are common contaminants. Fuller found that 15% of 
unselected sputum samples contained moulds, including 
those commonly found in mouldy hay—a reminder of 
the importance of Koch’s postulates. Perhaps the mould 
spores and dust act as allergens, or as chemical or 
mechanical irritants, giving rise to a foreign-body reaction 
and miliary fungal granulomata. This possibility is sup- 
ported by the work of Zettergren,> who showed that 
when rabbits inhaled sterile threshing dust, mixed with 
the spores of Candida albicans, one of the commoner 
fungi found in sputum and in mouldy hay, a characteristic 
lesion, the miliary fungal granuloma, was produced. This 
lesion was larger and took longer to resolve than the 
lesion produced by dust alone. ‘There was no evidence 
of invasion of the lung by fungi in those animals which 
had been exposed to candida. But this explanation is 
by no means established. 


A LIVELY SOCIETY 

Iv is often said that the general practitioner and the 
consultant do not see enough of each other: they 
regularly read each other’s letters but they rarely meet. 
And if, as another saying puts it, the art of letter-writing 
went out with the quill pen, it is not surprising that there 
is, on both sides, a wish for closer contact to colour these 
formal exchanges. The gap is being closed in several ways: 
and one of the strongest bridges is formed by the clinical 
society, whose meetings draw together general practi- 
tioners and hospital staff in a very helpful way—helpful 
to both doctor and patient. Though the plan is excellent, 
it must be backed by much administrative care and 
dexterity if it is to sueceed. For one thing, general 
practitioners are not as a rule enthusiastic over meetings 
of any kind; in the past few years important issues of 
medical politics have taken them to many more than 
usual, and some no doubt feel that, though clinical 
meetings are just the thing once in a while, a monthly 
meeting is a little too much for a crowded calendar. A 
great deal therefore depends on the attractiveness of 
what a particular society can offer and hence on the 
ingenuity of its officers, themselves busy doctors for 
whom these extra duties reduce already meagre leisure 
hours. 

In this respect a clinical society which we saw at this 
bridge-building last week has been splendidly served by 
its architects. For 64 years the doctors of Ipswich and 
thereabouts have had their clinical society as a convenient 
and agreeable means of telling each other about their 
interesting professional experiences. Like many good 
things, the Ipswich and District Clinical Society was 
subdued by the late war; but happily a prompt postwar 
resuscitation by the then secretary, Mr. F. R. Stansfield, 
obstetrician and gynecologist to the Ipswich group, 
soon restored its vigour, and today it is as lively as ever. 
The society’s members include most ef the doctors and 
many of the dentists in East Suffolk ; and this year the 
president is a dental surgeon, Mr. J. C. Rowbotham. On 
the average, rather more than half the members attend 
each meeting. On May 2 a new idea, admirably put into 
execution by the present secretary, Dr. R. M. Mayon- 
White, pediatrician in the Ipswich area, turned out to 
be a winner. The society invited the section of general 
practice of the Royal Society of Medicine down for the 
weekend. The main purpose of the invitation was to 
encourage doctors from other districts to talk shop in 
Ipswich homes; but the quality of the afternoon’s 
clinical demonstrations and short papers (four by general 
practitioners), which formed the introduction to this 
hospitable plan, was more than enough to make a notable 
day for those visitors who were unable to stay as long as 
they wished. Dr. Mayon-White and his colleagues had 
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assembled at the East Suffolk and Ipswich Hospital a 
splendid collection of pediatric cases, medical, surgical, 
and orthopedic. As a visitor remarked, the presentation 
was up to the best teaching hospital standards. The 
welcome opportunity for an exchange of views and the 
interest of this model meeting were an example of a 
combination which we commend to other societies who 
would like to travel. The practice of medicine, and 
especially general practice, has a habit of taking up 
weekends and interfering with excursions of this kind ; 
but Ipswich’s clinical society has shown that there are 
considerable advantages in resisting such interference. 


RECTAL ABSORPTION OF CHLORAMPHENICOL 


In this issue Dr. El Ramli, of Cairo, describes the 
treatment of typhoid and paratyphoid fevers with 
chloramphenicol, which he administered rectally to some 
of the patients. The antibiotic was given by this route 
to infants, young children, patients who were vomiting 
or unable to swallow, and those who were uncodperative. 
The dosage was 50 mg. per kg. body-weight daily, 
divided into two, three, or four doses. According to 
El Ramli, chloramphenicol was as effective when given 
rectally as when given orally ; the average duration of 
fever with administration by either route was about 
3 days. Dr. El Borolossy, also working in Cairo, examined 
the blood levels of chloramphenicol 12 hours after rectal 
administration of the drug. He states that with a dose of 
25 mg. per kg. body-weight the serum-chloramphenicol 
level reached a high level within an hour and then 
declined rapidly in the 2nd to the 4th hours. Between 
the 4th and 12th hours the serum-chloramphenicol curves 
after rectal and after oral administration were close 
together. According to El Borolossy, concentrations 
inhibitory to susceptible organisms were obtained in the 
serum up to 12 hours after oral or rectal administration 
of 17-25 mg. of chloramphenicol per kg. body-weight. 

These observations do not agree with those of Roy 
and his colleagues,! of Toronto. These workers adminis- 
tered perforated capsules of chloramphenicol rectally 
to convalescent infants and children. In some cases 
the capsules were not retained; but when they were 
retained the blood levels were disappointing. With 
doses of 55 mg. per kg. body-weight the absorption of 
the antibiotic was irregular, and sometimes none could 
be detected in the serum 4 hours after administration ; 
and even when it was given 4-hourly, the blood levels 
did not rise above 7 wg. per ml. After oral administration 
the blood levels ranged from 10 to 420 ug. per ml. The 
rectal dosage, already large, could not be increased, 
owing to the difficulty of retention. Because rectal 
absorption was so irregular and produced such low levels, 
Roy and his colleagues concluded that this method of 
administration is of dubious value. Kelly et al.,? of 
Philadelphia, report similar experiences. They found 
that the blood level after rectal administration was only 
about a fifth of that after oral administration of the same 
dose (22-24 mg. per kg. body-weight). The blood levels 
were more consistent after oral administration. Absorp- 
tion from the rectum appeared to take longer than 
absorption from the upper part of the gut; after rectal 
administration there was little change in the blood level 
for as long as 6 hours. 

Thus it seems that there is little to recommend the 
rectal use of chloramphenicol. Absorption is uncertain ; 
a larger dose of this expensive drug is needed; and 
possibly proctitis and perineal dermatitis may result. 
If for any reason the antibiotic cannot be given by 
mouth, it can be administered by intramuscular injection 
dissolved in acetyl dimethylamine. 


1. Roy, T. E., Krieger, E., Craig, G., Cohen, D., McNaughten, G. A., 
Silverthorne, N. Antibiotics chemother. 1952, 2, 505. 


2. Kelly, R. S., Hunt, A. D., Tashman, S. G. Pediatrics, 1951, 
8, 362. 
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COMMITTEE ON N.H.S. COSTS 


Mr. Iain Macleod has now chosen the people who are 
to meet under the chairmanship of Mr. C. W. Guillebaud, 
the Cambridge economist, 

““ to review the present and prospective cost of the National 

Health Service ; to suggest means, whether by modifications 

in organisation or otherwise, of ensuring the most effective 

control and efficient use of such Exchequer funds as may 
be made available ; to advise how, in view of the burdens 
on the Exchequer, a rising charge upon it can be avoided, 
while providing for the maintenance of an adequate 

Service ; and to make recommendations.” 

Invitations to serve on the committee have been accepted 
by Mr. J. W. Cook, p.sc., F.R.S., regius professor of chem- 
istry in the University of Glasgow ; Sir Geoffrey Vickers, 
v.c., @ member of the National Coal Board and of the 
Medical Research Council; and Sir John Maude, secre- 
tary to the Ministry of Health from 1940 to 1945 and later 
deputy chairman of the Local Government Boundary 
Commission. Mr. Macleod also invited the Trades Union 
Congress to nominate a member, and the T.U.C. have 
chosen Miss B. A. Godwin, a member of their council 
and assistant general secretary of the Clerical and 
Administrative Workers Union. 


FOOD-POISONING DUE TO CLOSTRIDIUM 
WELCHII 


BACTERIAL food-poisoning may arise by multiplication 
of bacteria—usually of the salmonella group—in the 
intestine, or by ingestion of toxic bacterial products, such 
as those produced by certain staphylococci. Among the 
organisms which have been suspected, but not convicted, 
of causing food-poisoning is Clostridiwm welchii. This was 
isolated from the feces of patients in outbreaks described 
by Klein.!. Many years later McClung? described three 
outbreaks in which Cl. welchii was isolated from the 
food, and a volunteer who ate a sample of the food con- 
taminated with this organism developed typical symp- 
toms. The important study by Hobbs et al.? makes it 
clear that we must now include Cl. welchii among the 
proven causes of food-poisoning. 

The outbreaks studied by Hobbs and by previous 
workers have shown that the usual foods infected with 
this organism are dishes containing meat which has been 
cooked, allowed to cool, then eaten either cold or 
reheated on the following day. Stewed, braised, or boiled 
meats are particularly liable to cause the disease. The 
clinical picture is fairly definite. Diarrhoea and abdominal 
pain begin after an incubation period of 8-20 hours ; 
the patient rarely complains of nausea and vomiting, 
in contrast with staphylococcal food-poisoning.  Sal- 
monella food-poisoning almost invariably produces a 
rise in temperature, whereas Cl. welchii never causes 
pyrexia. The disease is usually mild, with recovery in 
about 24 hours; but some old people have succumbed 
to it. 

The Cl. welchiit responsible for this disorder shows 
certain peculiarities. On primary isolation the colony 
is small and is non-hemolytic, though faint hemolysis 
may develop after some days’ incubation. The organisms 
are relatively heat-resistant ; the spores have withstood 
boiling in foods for 2-3 hours, and in laboratory experi- 
ments for 5 hours. Experimental work by Oakley and 
Warrack * has shown that these heat-resistant strains of 
Cl. welchit produce only small amounts of the recognised 
clostridial toxins ; and these workers believe that the 
strains should be classified as heat-resistant strains of 
Ol. welchii type A. The organism can be isolated from 
the feces of most of the patients affected. Hobbs 
. Klein, E. Zbl. Bakt. 1895, 18, 737. 

. MeClung, L. 8S. J. Bact. 1945, 50, 229. 
. Hobbs, B. C., Smith, M. E., Oakley, C. L., Warrack, G. H., 

Cruickshank, J.C. J. Hyg., Camb. 1953, 51, 75. 

4. Oakley, C. L., Warrack, G. H. Ibid, p. 102. 
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only 2:2% of normal persons. In astudy of animal feces 
the organism was rarely isolated from bovines but not 
uncommonly from pigs, rats, and mice. It was also 
isolated from fresh meat (except lamb) and from blow- 
flies. Volunteers developed mild food-poisoning after 
eating cultures of Cl. welchit which had been isolated 
from contaminated meat, but it was uncertain whether 
the disease was due to a toxin alone, or to the ingestion 
of vegetative organisms. 

There seems little doubt that this type of food- 
poisoning, like others, could be eliminated by good 
hygiene. Once more the dangers of eating precooked 
foods, kept a long time in conditions suitable for bacterial 
multiplication, have been demonstrated. 


TEN NUFFIELD YEARS 

TEN years ago Lord Nuffield, having set up and 
munificently endowed the foundation which bears his 
name, charged it with the task of advancing health 
and social well-being. Its work is thus one in which 
we should all like to take a hand and an interest. In 
its progress report? the foundation describes itself as 
‘‘a private fund serving the community,” and it has 
certainly made good use of the opportunities offered by 
its amateur status. As a discerning pioneer it has been 
quick to foster schemes likely to be of public benefit 
but not yet sufficiently established to have won official 
support, and it has generously backed workers engaged 
in promising but admittedly speculative research. 

Over the ten years, 1943-53, the foundation’s total 
income has been £51/, million, of which it has spent 
nearly £41/, million. £786,000 has been given to medical 
work (including £229,000 for rheumatism); £347,000 
to biological research ; £560,000 to research in physics ; 
£463,000 to the social sciences ; £32,000 to agriculture ; 
£925,000 to the care of old people; and £831,000 to 
fellowships and scholarships. 

During the second half of the period the emphasis 
of the programmes for medical work shifted from 
particular specific diseases (with the exception of rheuma- 
tism) to normal health. Thus it has made grants of 
£167,220 to promote teaching and research in child 
health. The largest grant (£100,000) was spent on the 
establishment of an institute of child health in the 
University of London. Industrial health has also claimed 
its support, and £150,000 was given to establish depart- 
ments of industrial health in the universities of Durham, 
Glasgow, and Manchester, and over £15,000 to set up 
a working model for an industrial health service on the 
Slough trading-estate. Disquieted by the Teviot report 
on the unsatisfactory state of the nation’s teeth, the 
foundation also decided to encourage postgraduate 
teaching and research in dental health, and it has made 
grants totalling £90,000 to the dental schools in the 
universities of Durham, Leeds, and Manchester and at 
Guy’s Hospital. 

The chronic rheumatic diseases cost the community 
so dearly in health and distress that the foundation felt 
justified in singling: out this group of diseases for special 
attention. Accordingly in 1947 it financed a pioneer 
centre at Manchester for the study of rheumatic diseases. 
The following year the management of the Oliver Bird 
Fund of £450,000 for the study and alleviation of rheu- 
matism was entrusted to the foundation. Since 1947 it 
has financed much chemical work aimed at the total 
synthesis of cortisone and corticotropin (A.c.T.H.). The 
foundation’s keen eye for the future has also ranged 
purposefully over the biological sciences, and its eclectic 
help has been offered to workers studying such diverse 
topics as cellular biology, micro-organisms, comparative 
endocrinology, immunology, and neurophysiology. A 
1. Nuffield Foundation: Review of the First Ten Years, 1943-53. 


Copies are obtainable from Nuffield Lodge, Regent’s Park, 
London, N.W.1. 


second part of the report, which is to appear shortly, 
will describe the allocation of grants and fellowships in 
more detail. 

THE SMALL-LIST DOCTOR 


DISSATISFIED with the prospects for the small-list 
general practitioner under the distribution scheme which 
came into operation on April 1, a group of members of 
the British Medical Association made requisition in March 
for an extraordinary general meeting of the association ; 
and this meeting was held on May 5. The resolution 
before the meeting was : 

That the Association being concerned by the modification 
of the present method of remuneration by capitation fees 
agreed in the Working Party’s report requires the Council 
forthwith to approach the Minister of Health with proposals 
for the better protection (financial and otherwise) of the 
small-list doctor and of the doctor newly seeking entry into 
practice, and requests the Minister of Health not to imple- 
ment the Working Party’s report until the scheme for 
distribution of remuneration has been considered in the 
light of such proposals, and meanwhile to continue the 
present method of payment. 

In proposing this resolution, Dr. W. J. Grant claimed 
that for the small-list man and the newly entered practi- 
tioner the Working Party’s distribution scheme was 
tantamount to direction of labour by economic pressure— 
a device which no Government would have dreamed 
of using against the humblest member of a trade union. 
A practitioner’s inescapable expenses were identical 
whether his list was 500 or 1500; and in Dr. Grant’s 
view the present scheme paid little regard to this fact. 
He suggested loading the capitation fee for the first 1500 
patients—say, 8s: a head for the first 500 and 6s. for the 
next 1000—as a means of remedying this ‘‘ inexcusable 
injustice.” 

The chairman of the General Medical Services Com- 
mittee, Dr. A. Talbot Rogers, explained that his com- 
mittee had found it impossible to propose an immediate 
plan to offset the difficulties of the small practice, because 
they would know neither the size of the problem nor 
the amount of money available to solve it until the 
effects of the new distribution scheme had been observed. 
It was simple enough to find out which doctors had 
small lists, but the reasons for the small lists were much 
more complicated. To enable the facts to be collected 
and the results of the néw scheme to be analysed, the 
Working Party had been recalled and had already begun 
its discussions. Preliminary figures for March and April 
indicated that the number of principals in general 
practice was increasing in the way that the Working 
Party had hoped, and that the consequent gain to the 
central pool would be more than enough to provide for 
cases of hardship among small-list and newly established 
practitioners. Dr. Talbot Rogers thought that hardship 
was not so widespread as many people believed, but he 
assured the meeting that now the necessary information 
was becoming available a satisfactory answer would be 
found. The meeting readily accepted this assurance and 
confirmed by a very large majority the approval given to 
the Working Party’s plan by the association’s Representa- 
tive Body in Dublin last July. 

It is easy to understand the impatience of those 
doctors who may be in real difficulties under the new 
method of distribution ; but it is equally clear that any 
changes based on uncertain evidence would lead only to 
further dissatisfaction. At all events, the meeting made 
it clear that these difficulties are certainly being tackled 
—and in a sensible way—which is no doubt what those 
who asked for the meeting wanted to know. 


Sir ROBERT ARCHIBALD, professor of bacteriology and 
parasitology in the Farouk University, Alexandria, and 
a former director of Wellcome Tropical Research Labora- 
tory in Khartoum and the Stack Medical Laboratory, 
died on May 2 at the age of 73. 
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Special Articles 


CONFERENCE ON POLIOMYELITIS 


A MEETING, under the chairmanship of Sir Joun 
CHARLES, the chief medical officer, was held at the 
Ministry of Health on April 15, to discuss the implications 
of the recent Danish outbreak of poliomyelitis in which 
there were a large number of cases with respiratory 
paralysis of the bulbar and bulbospinal forms for which 
an unusual method for maintaining respiration was 
adopted. This method, which has been described by 
Lassen,! consists in the performance of a tracheotomy 
and insertion of a cuffed endotracheal tube ; through this 
tube intermittent positive-pressure ventilation with a 
nitrogen-oxygen mixture is maintained by means of 
manual compression of a rubber bag. 

The meeting was attended by representatives, including 
specialists in infectious diseases and anesthetists, from 
all regions and was addressed by Dr. W. H. Kelleher, 
Dr. B. A. Sellick, Dr. A. B. Christie, Dr. J. R. Esplen, 
and Dr. G. E. Breen, all of whom had visited the Bleg- 
dams Hospital, Copenhagen, where they had seen this 
method of treatment employed. 

Dr. KELLENER said he had reached the conclusion that 
Lassen’s method should be studied carefully and, perhaps 
with certain modifications, should be used for suitable 
cases in this country. The Danes had found that in 
certain bulbar forms of poliomyelitis treatment by 
postural drainage alone was not always enough; and 
their method, which aims at the clearance of the upper 
air-passages and prevention of flow of secretions into the 
lower air-passages, is claimed to have brought about a 
considerable fall in the mortality. As regards points of 
detail, Dr. Kelleher questioned the need for a closed- 
circuit apparatus with the danger of inhalation of soda- 
lime particles ; he also thought that consideration should 
be given to the use of silver tubes wherever possible in 
place of rubber tubes, with a view to minimising the risk 
of producing stenosis of the trachea. 

Dr. SELLICK said he felt that in this country we should 
concentrate on the good points of Lassen’s method but 
consider whether any improvements are desirable. He 
had the impression that more cases than necessary were 
subjected to tracheotomy and suggested that instead of 
immediate tracheotomy an endotracheal tube should be 
passed through the mouth (when the upper air-passages 
have been cleared) and allowed to remain there for 
8-12 hours, during which time the patient’s condition 
cduld be assessed and the causes of respiratory embarrass- 
ment more accurately defined. He mentioned the 
practice of Nielsen, of Sweden, who leaves an endotracheal 
tube in place for as long as 3 days in the treatment of 
barbiturate poisoning (though it is not easy to keep an 
endotracheal tube in position in a conscious patient). 
Dr. Sellick wondered why so mueh stress had been laid 
on the use of a mixture of 50° oxygen and 50% nitrogen, 
and thought that at any rate in the more chronic cases 
mixtures of air and oxygen or compressed air alone 
should be satisfactory. Dr. Sellick emphasised the import- 
ance of adequate postural drainage and the value of 
introducing drugs to prevent bronchospasm and reduce 
sputum viscosity. 

Dr. CuristIe and Dr. EspLeNn discussed the types of 
case for which Lassen’s method was suitable. Dr. 
CHRISTIE pointed out that postural drainage is difficult 
when the patient is being nursed in a tank respirator 
but could easily be employed in conjunction with the 
Copenhagen method. He was impressed by the amount 
of secretion which could be aspirated through the endo- 
tracheal tube in the Copenhagen method. Dr. EspLen 
supported Dr. Sellick’s suggestion for the use of an 


1. Lassen, H.C. A. Lancet, Jan. 3, 1953, p. 37. 


SPECIAL ARTICLES 


[May 9, 1953 


endotracheal tube passed through the mouth for a few 
hours while the patient’s condition is being assessed. 

Dr. BREEN, whose visit to Copenhagen was more recent 
than those of the previous speakers, said that the Danes 
were now inclined to think that cuffed tubes were not 
always necessary and that well-fitted silver canule were 
quite satisfactory in some cases. He said that they had 
completely abandoned the use of tank respirators and 
were relying on bag ventilation. Dr. Breen suggested 
that in order to overcome the disadvantages of manual 
compression consideration should be given to the use 
of the Bang respirator,? the use of compressed air with a 
Kifa motor, and the Spiropulsator. He said that a 
Bang respirator could be made for £40-50 and that 
&@ spiropulsator costs about £150. 

Mr. T. Hotmes SEttLors said that he thought that the 
chief need in dealing with this problem was proper 
coérdination between the various branches of the 
profession, and emphasised the valuable part which can 
be played by anesthetists with experience in chest 
surgery. These anesthetists are skilled at treating ‘‘ wet 
lungs,’’ and their services should be employed in the 
early stages when they could best advise on the method 
of treatment to be used. Mr. Holmes Sellors thought it 
was important to avoid unnecessary tracheotomies, and 
underlined the value of postural drainage when this is 
properly carried out. 

Dr. W. Rircute RussELL agreed with Mr. Holmes 
Sellors about the important part which anesthetists can 
play, and endorsed his references to the value of adequate 
postural drainage. In this connection he mentioned the 
need for the proper training of the nursing staff. He 
said that pure spinal cases should be treated in tank 
respirators but that such respirators were not of course 
suitable for pure pharyngeal cases. For such cases 
postural drainage was the treatment of choice ; tracheo- 
tomy had been advocated in the United States but was 
becoming less common. He was somewhat sceptical 
about the claims put forward for the Copenhagen method 
and thought that it was only likely to be useful for 
combined bulbar and spinal cases. 

Mr. TERENCE CAWTHORNE reminded the meeting that 
tracheotomy can be a mutilating procedure, and when 
employed should be carried out below the first ring of the 
trachea so as to avoid the risk of subsequent laryngeal 
stenosis. He suggested the use of an expiratory valve 
so as to enable the patient to cough and use his voice ; 
the valve should be removable, to allow aspiration of 
secretions. Mr. Cawthorne said that tracheotomies 
should be performed by persons experienced in this 
procedure ; a circular hole was best as it was least 
likely to give rise to stenosis. 

Dr. A. CRAMPTON-SMITH, who referred to his experi- 
ences as anesthetist to a unit for head injuries, described 
his practice of emptying the stomach and bronchi in 
patients whose cough reflex has been lost. He referred 
to the danger of ulceration of the glottis and trachea if 
endotracheal tubes are left in place for too long. He alse 
referred to a hand inflator, developed by Prof. R. R. 
Macintosh, which is useful as a pure emergency measure. 

Dr. T. D. CuLBerr said that he was of opinion that 
analysis of blood gases frequently gave helpful informa- 
tion in the management of patients being treated by 
artificial respiration. 

Dr. T. ANDERSON, who had also visited Copenhagen, 
emphasised the value of team-work in dealing with these 
cases, but said that the team must have a leader. He 
also referred to the importance of an adequately trained 
nursing staff. 

Dr. E. C. BENN thought it important that a modified 
tank respirator should be designed to allow the nursing 
of a patient in the prone position with a view to ensuring 
adequate postural drainage. Dr. J. G. JOHNSTONE, on 


2. Bang, C. Ibid, April 11, 1953, p. 723. 
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behalf of the Ministry, said that specifications will shortly 
be circulated for the modification of the Both respirator, 
but that such modifications will not, for the moment, 
facilitate the use of postural drainage for patients being 
nursed in these respirators. 

At the conclusion of the meeting Dr. R. A. BEAVER 
demonstrated a machine which he has developed to 
provide automatic compression and which can be used 
in conjunction with bag ventilation (the ‘ artificial 
student’’). He said that such a machine could be 
produced for £16 complete, but that at present it was not 
possible to purchase the electric motors, as there is a 
delay of three months in delivery from the manufacturers. 


THE WORLD’S FOOD-SUPPLY 


On March 25 the food group nutrition panel of the 
Society of Chemical Industry held the third of a series 
of four meetings! on Food and the Future. On this 
occasion it considered New Natural Sources of Foodstuffs. 


FOOD AND FODDER YEAST 


Mr. A, C. THAYSEN, PH.D. (Colonial Microbiological 
Research Institute), whose paper was read by Mr. H. J. 
BUNKER, pointed out that the value of yeast lies in its 
ability to convert about 80% of the inorganic nitrogen 
of the medium into protein. The rate of conversion, 
compared with more orthodox methods, is enormous. 
For example, a fully grown bullock, weighing half a 
ton, produces protein at the rate of 0-9 Ib. per day ; 
half a ton of soya bean yields at the rate of 82 lb. per 
day; while half a ton of torulopsis yields 51 tons of 
protein in twenty-four hours. 

Food yeast is at present being produced both in Jamaica 
and in South Africa. The cost—at 1s. 2d. per lb.— 
corresponds to 0-069d. per lb. of protein, compared with 
0-8d. per lb. of protein from beef. Very little yeast, 
however, is at present consumed by man. In Germany 
and Finland it is used solely as animal feed. Compared 
with other sources of animal feed, yeast is expensive ; 
for it sells at £130 per long ton, compared with soya- 
bean meal at £30. 

Yeast contains an appreciable concentration of 
vitamins. As a supplement to human dietaries, apart 
from its protein content, yeast would supply much- 
needed members of the vitamin-B complex, and used 
in this way it is certainly economical. 

Dr. Thaysen emphasised that yeast is recommended 
only as a supplement and not as the sole source of 
protein. Yeast itself is deficient in methionine, and 
as a sole source of protein would therefore be inadequate ; 
but in combination with other foods which compensate 
for this deficiency, yeast would be a valuable addition. 

He pointed out that the very fact that waste materials 
were being used as media for growing food yeast was 
a measure of our shortage of food. Mr. Bunker 
emphasised the future possibilities of food yeast, when 
present economics could be considered irrelevant. He 
pointed out that dried brewer’s yeast sells at £90 per 
ton, and when debittered, but not extracted, at £130. 

The value of torulopsis as a food converter, compared 
with saccharomyeces, lies in its ability to ferment pentoses 
as well as hexoses. This is valid only when waste 
sulphite liquor is used as a medium: when grown on 
molasses both these organisms are equally valuable. 
Vast quantities of raw material are available—for 
example, as much as a quarter of a million tons of waste 
sulphite liquor, which really is a waste material, is 
available annually in the United States and Canada, 
as well as hydrolysed wood, banana skins, bracken, and 
peat. Rhodotorula gracilis could provide a valuable 
addition to fat resources, since the organism contains 
42% fat and 23% protein. 


1. See Lancet, 1952, ii, 1269; Ibid, March 14, 1953, p. 538. 


-_ EFFICIENT USE OF SUNLIGHT 


Mr. N. W. Preis, F.R.s. (Rothamsted Experimental 
Station), outlined the measures generally proposed for 
increasing the world’s food-supply. On the question of 
increased irrigation, when the water-supply is limited 
this may involve diverting water from hydro-electric 
schemes, and the settlement must depend on quantitative 
considerations. On low-lying land the water can be 
run through the turbine and then used for irrigation. 
On high land it is necessary to compare the energy 
obtained from the water when converted (a) via the 
turbine and (b) via the extra plant growth. 

As to an increase in cultivable area, this implies that 
we have decided that agriculture is the most profitable 
method of using sunlight. Mr. Pirie pointed out that 
photosynthesis is extremely inefficient, and the advocates 
of unicellular photosynthetic organisms, such as chlorella, 
dispute that farming is the best way to produce food. 
Alge have no greater efliciency in trapping sunlight 
but can be more readily made to work at maximum 
efficiency by provision of optimum temperature, carbon 
dioxide, and nutrients. These conditions would render 
chlorella culture as costly as.glass-house cultivation. 

Since the green plant will be our main source of food 
for a long time to come, the best use must be made of it. 
Only a small part of the crop is eaten directly by man ; 
most is fed to animals or used as a fertiliser, or even 
wasted. Crops grown primarily as animal food are 
wasteful, despite the high esteem in which their products 
are held, because the over-all conversion is usually only 
5-10%. Economies in the use of soil can be made both 
here and by replacing textile fibres by synthetic fibres. 

Direct consumption of crops by man is desirable. 
Plants are, however, relatively poor sources of protein, 
with the exception of legume seeds and most young 
leaves. Young, vigorously growing leaves contain 
up to 30-40% of protein and little fibre, but only a few 
plant species will stand up to continuous cropping of 
very young leaves. The alternative is to separate the 
fibre from the proteins, fats, and carbohydrates of 
lower-quality leaves. 

The advantage of fractionating leafy crops lies in 
the fact that the products are more valuable when 
separated than when combined. The proteins are suit- 
able for non-ruminants,and perhaps man; the fluid 
extract could be used for feed or as a medium for micro- 
organisms ; and the fibrous residue still containing some 
proteins and starches is suitable for ruminants or even 
for fuel. 

In many parts of the world there are abundant leafy 
wastes, such as potato haulms, sugar-beet leaves, and 
sweet-potato leaves. When, however, satisfactory tech- 
niques have been developed our choice of domesticated 
plants might well be reconsidered. Plants that use sun- 
light most efficiently might be chosen rather than those 
grown merely because a use has been found for them. 

On the question of economics, leaf protein, even 
extracted from crops grown specially for the purpose, 
would cost less than existing protein foods, and about 
the same as estimates for yeast and chlorella. 

DISCUSSION 

Mr. A. L. Bacuaracu pointed out that the successful 
use of industrial by-products, including leaf-protein 
filtrate, for the cultivation of micro-organisms depended 
on a balance between carbohydrate and nitrogen in 
the medium, and asked whether either would need to be 
added to these media. Mr. Pirie replied that carbo- 
hydrates are the limiting factor in many plant juices, 
and in the case of most waste materials little extra 
ammonium sulphate is required. 

Mr. G. E. Fooe, pu.p., agreed that alge culture is 
unlikely ever to replace ordinary crops, but suggested 
that alg have special features which may make them 
important as auxiliary sources of food. While their 
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maximum efficiency is not greater than that of higher 
plants, it is easier to achieve higher efficiencies with 
alge without elaborate conditions. For example, Prof. 
E. C. Wassink has obtained efficiencies up to 20% in 

tank cultures of chlorella in the open: this compares 
with 2-3% in ordinary crops at their best. The plasticity 
of metabolism of chlorella allows production of food 
material of any desired composition—for example, 60% 
protein and 5% fat, or 10% protein and 80% fat, can be 
produced by varying the conditions. The ability of certain 
species to fix free nitrogen of the atmosphere as well 
as to photosynthesise may have great possibilities. 

Miss D. F. HoxtincswortH asked whether any 
research had been done on the use of food yeast. Mr. 
BuNKER said that this was not very popular as human 
food in Germany, and was produced there solely as 
animal fodder. Formerly it was said that only about 
15 g. per day could be consumed without causing 
digestive disorders; this indigestibility was probably 
due to contamination with defrothing agents. As 
prepared at present, food yeast is quite palatable. 

Mr. F. E. WARNER pointed out various disadvantages 
in the new foods from the viewpoint of an engineer. 
If the production of micro,organisms requires the addition 
of extra nitrogen it might be more economical to feed 
the nitrogen—say, as synthetic urea—directly to the 
ruminant. The economy of production of micro- 
organisms must take account of the vast amount of 
equipment and power required for aeration and sterilisa- 
tion, the possible efficiency of sugar. recovery from the 
molasses medium by ion-exchange, and the possible use 
of fossil fuels for organic synthesis rather than production 
of natural materials. He questioned Mr. Pirie’s state- 
ment that straw has a fuel value three times that of the 
the power required to produce the fertiliser for it, on 
the grounds of costs and difficulties of transporting straw, 
its low calorific value, and the lower thermal etficiency 
of its slow combustion. 

Mr. F. Wokes, PH.D., asked whether the biological 
value of leaf protein had been measured, and whether 
it would be an adequate protein in the absence of animal 
protein. Mr. A. E. BENDER, PH.D., pointed out that 
the published figures for the amino-acid content of 
graminex leaf protein showed only 50% of the require- 
ments of four of the essential amino-acids, and work 
at Bangor University indicated that the biological value 
of two fractions of the proteins from cocksfoot grass 
were 60 and 46. He said that the apparently small 
quantity—only 2-5°%—of yeast recommended for addi- 
tion to human diets was nevertheless highly effective 
judging by an animal experiment by Sure (1946). Sure 
reported that 1% yeast, when added to a diet in which all 
the protein was supplied by corn, increased body-weight 
by 50% and biological value by 25%, while 3% yeast 
increased growth by 250% and biological value by 100%. 

Mr. A. L. GREEN, PH.D., likened present attempts to 
produce new foods to man’s early attempts to produce 
fire, and suggested that present work should be restricted 
to orthodox methods of food production, which would 
see us through this century, after which new ideas might 
present themselves. 

Mr. W. E. Lr Gros CrarK said that food yeast had 
been originated as a food primarily for children to increase 
their protein intake and was used as such in East Africa 
and the West Indies. He suggested that the taste for 
food yeast could be developed in a population by feeding 
it to young children. 

The trend of the discussion suggested that present 
drawbacks to these new foods are largely due to lack of 
information, and that further investigation is most 
desirable. Although orthodox agriculture will see us 
through this century, all methods of increasing the world’s 
food-supply must be pursued, for they are complementary 
rather than conflicting. 
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REGIONAL HOSPITAL BOARDS 


THE Minister of Health has made the following appoint- 
ments to fill vacancies caused by the retirement of a third 
of the members of the 14 boards in England and Wales. 
Out of 124 appointments, 89 are reappointments of 
retiring members ; 6 appointments are still outstanding. 
Those now appointed will hold office until March 31, 1956. 
The names of medical members are shown in bold type. 


NEWCASTLE REGION 


Reappointed: Edward Crowther, c.B.z.; Whately 
Davidson, F.R8.c.P., F.F.R.; Prof. R. Bramble Green, F.8.c.s. ; 
Arthur Kay; J. R. Murray, m.p.; John Lisle, J.p.; Vis- 
countess Ridley ; R. Gordon Russell, m.s. 


New members: James Thomas Fletcher ; 
Carmichael. 


Miss Barbara 


LEEDS REGION 


Reappointed: Alderman D. Beevers, 0.B.E., 


H..J. Edwards ; B. Hazell, MBE., J.P. ; 


W. Louis Lawton, 


O.3B.E., 32.3 C. R. Morris, Lu.p.; F. Watkinson, J.P. 
New R. Watson, one appointment out- 
standing. 


SHEFFIELD REGION 


Reappointed: Hugh Barber, F.R.c.P.; A. R. Martin; 
Alderman A. E. McVie, 3.p.; T. Prof. L. 


Roberts, M.B., F.D.S. R.C.S. ; E. W. Scorer, 0.B.E.; Councillor 
J.S. Worrall. 


New members: R. Lodge, F.x.c.o.c.; D. Macmillan, m.v. ; 
A. H. Whiteley, M.B.8. 


OXFORD REGION 


Reappointed : A. R. Banham, F.R.c.s. ; 
Capt. F. Gardiner, M.B.E., M.c., J.P. ; Colonel C. B. Krabbe, 
0.B.E.; Prof. T. Pomfret Kilner, F.R.c.s.: Miss 


Rosemary Spooner ; J. A. Stallworthy, F.z.c.s. ; one appoint- 
ment outstanding. 


J. W. W. Cripps ; 


SOUTH-WESTERN REGION 


Reappointed : Mrs. Margeret Ball; Mrs. K. A. Goddard, 
p.; Alderman V. J. Ross ; Colonel H. Bland Stokes, M.B.r., 
J.P. 


New members : 
M: 
F.R.C.P. ; 


E. C. F. Bird; Prof. J. A. Coutts, 
Scott, P. N. Washbourn; L. W. Hale. 
Miss M. H. Poadions: S.R.N. (until March 31, 1955). 


EAST ANGLIAN REGION 


Reappointed : M. W. B. Bulman, F.x.c.o.c.; J. Grantham, 
m.A., H. S. Matthes, y.p.; G. T. Vawser. 
New members : 


Sir Stephen Green, s.p.; Stephen Mackeith, 


0.B.E., M.R.C.S.; Captain E. Murray- O.B.E., M.C., 
F.R.G.S. ; one appointment outstanding. 
NORTH-WEST METROPOLITAN REGION 
Reappointed: Prof. §. J. Cowell, F.x.c.p.; Alderman 


Lieut.-Colonel G. B. Goad; A. Staveley Gough, F.R.c.s. : 
D. F. Hutchinson, 0.8.£., M.R.c.s.; H. Lesser, ¢.B.E., LL.B. ; 
Miss M. Marriott, s.R.N.; J. M. Oakey, M.c., J.P.; Miss 
Esther Rickards, F.R.c.s. 

New members : 


Lord Hacking, B.A. ; 
Hill, c.B.8., pD.sc. 


Prof. A. Bradford 


NORTH-EAST METROPOLITAN REGION 


Reappointed : Louis Comyns, 1.8.¢.P., J.P. ; 
mander H. Denton, 0.B.E., R.N. retd; Prof. Victor W. Dix, 
F.R.c.s.; Thomas R. Haggarty, L.p.s.; Mrs. Ruth Rees- 
Thomas, ¢.B.E.; Major R. P. Woodhouse. 


Lieut.-Com- 


SOUTH-EAST METROPOLITAN REGION 


Reappointed : E. R. Boland, C.8.£., F.R.c.P. ; Lord Cunliffe ; 
R. J. Mellish, m.p.; A. Talbot Rogers, m.s. 

New members : Miss D. M. Smith, 0.8.£., s.R.N.; Mr. H. J. 
Lester, J.P. ; one appointment outstanding. 


SOUTH-WEST METROPOLITAN REGION 


Reappointed: Mrs. E. Hailstone, Louis Minski, 
F.R.c.P.; M. F. Nicholls, M.cutr.; S. R. Thorrowgood : 
Mrs. H. Feiling. 


? 
Cs 
4 
4 
(me 


eS - 


ski, 
rd : 


THE LANCET] 


Commander Reginald Bennett, B.M., M.p. (until March 31, 
1955). 
WELSH REGION 


Reappointed: William Berriman; Alderman William 
Casey, 3.p.; Alderman Thomas Davies, J.p.; Alderman 
Walter Davies; Councillor Eddie Jones, s.p.; Alderman 
James Panes, 0.8.E.; Dyfrig Pennant, p.s.o., m.p., Sir Ivor 
Thomas, J.P., D.L.; Prof. Owen Williams, F.R.c.s. 

New member ; Alderman R. D. Briercliffe, c.B.£., J.P. (until 
March 31, 1954). 

BIRMINGHAM REGION 


Reappointed : J. E. Roberts ; Mrs. V. Evershed ; Alderman 
H. Barber ; Prof. C. F. V. Smout, m.p. ; Alderman P. Williams, 
y.p.; Alderman L. Whitehouse, 3.p.; Mrs. S. A. Ward, 
0.B.E.; E. P. Major, F.c.a. 


New member: David Rhydderch, J.P.; one appointment 
outstanding. 


MANCHESTER REGION 


Reappointed : Walter Barnes, J.p.; Alderman G. D. 
Hastwell, 0.8.8., 3.P.; Prof. A. D. Macdonald, m.p.; Alder- 
man W. Onions, M.B.E., J.p.; Sir John Stopford, rF.x.c.r., 
F.R.S.; J. T. Waite; Mrs. E. A. Watson, J.P. 


New members: H. Pigott, m.s.; A. Poole, M.B.; one 
appointment outstanding. 


LIVERPOOL REGION 


Reappointed: Miss A. L. Bulley; Sir Henry Cohen, 
F.R.c.P., J.P.; G. N. Fullagar, r.c.a.; A. A. Gemmell, 
M.C.P.R.C.0.G.; T. W. Harley, M.B.E., M.c.; Alderman H. 
Platt, J.P. 


New member: §. Barton Hall, m.p. 


Parliament 


Hospital Pay-beds 


In the House of Commons on April 29, Mr. ARTHUR 
BLENKINSOP in moving the annulment of the recent 
regulations on pay-bed accommodation in hospitals,? 
charged the Government with a change of policy in 
relation to pay-beds. Private pay-beds had always been 
an anomaly in a health service which had tried to ensure 
a single standard of service for everyone, and there had 
always been complaints from those who were told that 
they must wait for treatment, while those who could 
afford a pay-bed had been able to get treatment straight 
away. The regulations, he held, were designed to ensure 
an increased use of pay-beds, and this would increase 
the sense of injustice among those who found themselves 
pushed further back in the queue for free treatment. 
Furthermore, the regulations undoubtedly added to the 
favoured position of the part-time as against the full- 
time specialist. Yet Mr. Blenkinsop thought that it was 
the position of the part-time specialist which should be 
re-examined, for there was a great deal of agreement 
that the full-time specialist gave on the whole the most 
economical service to the health service. No doubt he 
would be told that the regulations were designed to 
ensure that pay-beds were more fully used. But if there 
were at present unused pay-beds why were they not being 
used for patients receiving free treatment? Many of 
these beds, he maintained, were being sterilised for the 
use of specialists. The regulations were really an excuse 
for the Minister to avoid finding the extra funds to enable 
the hospitals to provide an adequate service. They 
encouraged the extension of a two-level service, one for 
those who could afford to pay and another at a lower 
standard for those who could not afford to pay so 
much. 

Mr. FREDERICK MESSER recalled that when the original 
National Health Service Bill was introduced many felt 
that the pay-bed proposal was dangerous but that it was 
justified as an experiment. After five years it had been 
shown that as a consequence of this provision there were 
empty beds in hospitals and people waiting for treatment 


1. See Lancet, March 28, 1953, p. 637. 
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and not able to get into them. The regulations would 
improve the position of the specialists, who had already 
not done too badly out of the health service. 


Mr. SOMERVILLE HASTINGS pointed out that an 
increased demand for these pay-beds would increase the 
cost of the N.H.S. At present almost half were kept 
vacant. He knew that the Minister wanted these beds 
used for ordinary patients, but the doctors thought 
otherwise, and they were on the spot. He had had some 
experience of these pay-beds and he maintained that 
there had been a great misuse of them. The doctors 
pressed to keep the pay-beds empty so that patients 
could be admitted to them more quickly than to the 
ordinary beds. Mr. Hastings also attacked the regulations 
on the grounds of their complexity and vagueness. 
Their many doubtful and undetermined points were 
disastrous and would increase the difficulties of those 
who administered the hospitals. 


Mr. ANEURIN BEVAN said that discussions with the 
Royal Colleges had convinced him that if specialists 
were not allowed to have private patients in hospitals 
they would be encouraged to go to nursing-homes. But 
the colleges believed a specialist could only do his best 
work in a hospital where the tools of his craft were to be 
found. Mr. Bevan admitted that he had been reluctant 
to agree because he saw the provision of pay-beds as 
a grave breach of the general scheme. The fact that there 
were empty pay-beds was evidence of maladministration. 
There was no justification for a hospital to have a waiting- 
list and empty beds. He affirmed that these beds were 
kept empty so that specialists could offer a bed at once 
to patients who could afford to pay. He had always 
intended that a hospital should be a homogeneity, and 
that public patients should have access to all the beds 
of the hospital if there were any beds available. He never 
intended that pay-bed blocks should be a physical part 
of the hospital. Some members of the medical profession 
had proved themselves unworthy of the responsibility 
with which they had been entrusted. They had used 
their considerable influence to deny beds to patients, to 
make them available for their private patients. Further- 
more, the extra facilities granted to these part-time 
specialists were causing a great deal of heart-burning 
among the full-time specialists upon whom the hospital 
service mainly depended. Yet these regulations, instead 
of narrowing the gulf between the status of the 
part-time specialist and the full-time specialist, 
widened it. 

Mr. IAIN MACLEOD, the Minister of Health, began his 
reply by saying that with the new regulations he had 
sent to hospitals a circular stressing that patients should 
have the system of amenity and pay-beds explained to 
them. He admitted that the new regulations were 
complicated but this was because the original regulations 
in practice had proved inadequate in detail. Their object, 
he insisted, was not to reduce the charge to private 
patients, though they might have that result. The object. 
was to carry out fairly the 1946 Act. ~ 

Turning to the question of fees, Mr. Macleod said these 
had been unalJtered since 1948, and the profession suggested 
early in 1949 that alterations should be made. Since 
then consultations had taken place and the new figures 
represented fairly general agreement. Boards and 
committees might, exceptionally, allow an increase from 
75 guineas to 125 guineas, for an operation in a field 
of surgery where complicated new techniques had lately 
been developed. 

The number of section-5 beds at the latest count in 
February this year, Mr. Macleod said, was 6113, or 1:2% 
of all staffed beds. The proportion of section 4 beds was 
1:3%. It followed, therefore, that 97-5 % of all beds in the 
service were absolutely free, and indeed a high propor 
tion of the beds that were nominally pay-beds were in 
fact occupied by people under the proviso to section 5. 
These figures, compared with those for the end of 1950, 
showed that there had been in 1951 and 1952 a decrease 
of 4:5°% in the section-5 beds and an increase of 13% 
in the section-4 beds, while the section-3 beds—the 
free staffed beds—had increased by 18,156, or 4:1%. 
In view of these figures no-one could conceivably say 
that the present Government had taken advantage, or 
would take advantage, of section 5 of the Act to multiply 
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the of pay-beds beyond was in 
the original Act. 

Dealing with the contention that this was a new policy, 
which favoured the specialists, Mr. Macleod pointed out 
that in their comments in the British Medical Journal 
of March 28 the joint committee of consultants had not 
a word of approval for him. The specialists had in fact 
wanted to abandon the detailed schedule, but to this he 
could not agree. They said that they did not want a 
detailed price ceiling, but a few general ceilings and the 
specialists would adjust their amounts to the paying 
capacity of the patients. It was well known how generous 
the medical profession could be, but Mr. Macleod felt 
that whatever might happen in the future the time was 
not ripe for this change. The specialists had also asked 
for a reduction straight away in the case of pay-beds, 
but he had pointed out that this was impossible 
without new legislation, and he saw no_ prospect 
of that. 


Mr. BLENKINSOP asked what proposals the Minister 
had in mind to ensure that the empty beds were used 
for ordinary patients in the hospitals, and Mr. MACLEOD 
replied he had called for a special report on the question 
of the occupancy of these beds. As soon as he had the 
details—and they were almost complete—he would be 
happy to discuss the matter. The motion was negatived 
by 261 votes to 233. 


Home or Hospital ? 


National insurance, Mr. OSBERT PEAKE explained in 
the House of Commons on April 28, provides for inter- 
ruption of earning power due to unforeseen misfortunes, 
or to cessation of earning power in old age, which was 
inevitable. Motherhood, he admitted, did not readily 
fall into either category, for most parents did not regard 
it as a misfortune, it was not inevitable, and it was 
foreseeable though only for a limited time. But it some- 
times meant a loss ef earnings and it always brought 
extra expense to the family. It had therefore been 
accepted as a proper ‘subject for national insurance. 
Mr. Peake was moving the second reading of the National 
Insurance Bill, whose provisions were lately briefly set 
out in our columns.' 

Most of the discussion during the debate centred round 
the new ‘‘ home confinement grant’’ of £3 which is 
offered to a mother who does not have her baby in a 
free National Health Service bed. There was a growing 
feeling, Mr. Peake said, that it was unfair that the 
mother who had saved quite a lot on food and household 
expenses by having her baby in free hospital accommoda- 
tion should receive the same amount of benefit as the 
mother who had her baby at home and had these extra 
expenses to meet. 


Dr. Eprra SUMMERSKILL believed that many harassed 
hospital authorities devoutly wished that the home 
continement grant would induce mothers to stay at home, 
to leave hospital beds for medical and surgical cases. 
She was concerned lest the poor woman should be 
tempted to sacrifice herself for the sake of a few pounds. 
It was useless to argue that the interests of these women 
would be safeguarded by midwifery services, because the 
woman herself had the last word. The doctor, or the 
health service officials, might say that home conditions 
were unsatisfactory, and that the woman should go to 
hospital, but she was free to stay at home. If the extra 
£3 tended to make a woman sacrifice herself in this way, 
then the Bill marked the end of an era of enlightened 
midwifery. No-one would contend that there was no 
relationship between the record low maternal-mortality 
rate and the provision of maternity hospitals in the last 
20 years. Dr. Summerskill looked forward to the day 
when every woman would be able to choose between 
hospital and home in precisely the same way as a wealthy 
woman could choose between a private ward in a hospital, 
or even a private nursing-home, and her home. Nor was 
the obstetrical service offered in hospitals the only 
consideration. A hospital afforded a mother rest after 
her confinement which she was often denied in her own 
home. A hospital confinement, she urged, must not be 
regarded by the prejudiced as a waste of a bed, but as 


1. Lancet, March 28, 1953, p. 634. 
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offering a safe a of rest to a woman 
who had emerged from a trying ordeal and was now to 
be called upon to tax her resources to feed her baby. 
Was it surprising, Dr. Summerskill asked, that a third 
of babies were bottle-fed when we knew the pressure 
brought upon women to remain outside hospital for their 
confinement ? 


Mr. ARTHUR BLENKINSOP was also anxious lest the new 
proposals should encourage mothers, who on medical 
grounds should go to hospital, to have their confinements 
at home, and he wondered whether provision was being 
made for the increase in home confinements which he 
thought we might expect. He did not himself believe 
that ideally every confinement should take place in 
hospital. There was a danger that by extending the 
use of hospital facilities we might get the second best, 
for owing to pressure on accommodation shorter stays 
in hospital were being accepted as reasonable. In areas 
where housing was bad the problem was different and we 
must watch the effect of the new grant in these areas, 
where it should be our anxiety to encourage hospital 
rather than home confinements. He was also anxious 
that smaller provision was made in the estimates for 
midwifery services. If we were to encourage confinements 
at home we must ensure that still higher standards were 
set for our domiciliary services. 


Mr. ENocn POWELL thought that any measure which 
tended to take out of the hospital cases which could be 
dealt with as effectively in the home was a contribution 
to the efficiency of the health service itself. He sug- 
gested that the grant should be large enough to remove a 
financial obstacle to domiciliary confinement and yet 
not so large as to weigh the scales unduly in favour of 
home confinement. He did not think the sum of £3 
was excessive. 

Mrs. EVELINE HILL pointed out that the women who 
just could not get into huspital would be grateful for the 
help of this new grant. Mrs. E. M. BRADDOCK was 
inclined to believe that the Ministry of Health might 
use the new grant to urge that there was no need 
additional 


to provide maternity-hospital accom- 
modation. 
Mr. R. H. Turton, parliamentary secretary to the 


Ministry of National Insurance, assured the House that 
the new grant was fixed at such a rate as to offer the 
mother compensation for the extra expense of having her 
baby at home without providing an incentive in deter- 
mining her choice. The National Insurance Advisory 
Committee had estimated £2 10s. as the extra cost of 
having a baby at home. According to hospital costing 
returns the average cost of maintenance in a maternity 
hospital was £13 16s. a week, and the cost of the items 
the parents would have to pay for if the confinement 
were at home was £3 5s. 8d. He was satisfied that 
£3 was a fair sum. In his view whether the baby was 
born at home or in hospital was not a matter to be 
decided by politicians but by the mother on the advice 
of her doctor. 


Food Hygiene 


In the House of Commons on April 30, Mr. BARNETT 
JANNER called attention to the need for further action 
to encourage cleanliness in the handling of food. In 1951 
5797 cases of food-poisoning were notified; in 1952, 
6021; and in the first quarter of this year 1035. He 
understood that doctors agreed that the actual number 
of cases was much larger. 


Dr. CHARLES HILL, parliamentary secretary to the 
Ministry of Food, said that nowadays this problem was 
primarily one of germ infection. The old fears of metallic 
contamination and the like had largely disappeared. It 
was also largely a problem of meat and milk products 
—mainly meat. The damger lay in dishes that were 
not eaten as soon as they were cooked, if indeed they 
were cooked, but were left exposed to flies. The public 
should realise that it was not necessarily the food that 
smelt that was dangerous; the greater danger lay in 
foods that were not obviously contaminated. It was 
wrong in the home or in a food establishment for a person 
suffering from diarrhoea, or from a superficial infection 
of the skin, however apparently trivial, to handle food. 


| 
PARLIAMENT 


THE LANCET] 


IN ENGLAND NOW 


[may 9, 1953 945 


It was essential for people to wash their hands before 
handling food and also after using a lavatory. Unsatis- 
factory conditions, he pointed out, were preventable, and 
admirable work in health education was being done by 
the Central Council for Health Education, the St. John 
Ambulance Association, the Red Cross, and some 
firms and trade associations. On the initiative of Dr. 
Belam, the M.o.H. for Guildford, food guilds had been 
formed in various parts of the country to make clean- 
food principles better known among the general public. 
Today eating in the mass was much more common than 
it used to be, and one careless food-handler could infect 
200 or 300 people. We could not deal with this problem 
on the basis of the Factory Acts as an offence. It was, 
Dr. Hill held, a matter for health administration, and 
for persuasion rather than regulation. The solution must 
lie in the field of personal conduct, but he admitted that 
present legislation could be improved. 


QUESTION TIME 
National Health Service Expenses 


Mr. Jonn Morrison asked the Minister of Health the total 
cost of meeting loss of remunerative time and for travelling 
and subsistence expenses sustained by members of all boards 
and committees established under the National Health 
Service Act for the year ended March 31, 1952.—Mr. IAIN 
Macteop replied : About £105,000. 


Mass Radiography 


In answer to a question, Mr. Mac.xop stated that since the 
inception of the mass-radiography units 10,644,695 cases had 
been X-rayed up to Dec. 31, 1952. 


Dentists’ Fees 


Mr. Henry Price asked the Minister whether he was able 
to make a statement on increased National Health Service 
fees for dentists.—Mr. Macirop replied: The Secretary of 
State for Scotland and I have informed the British Dental 
Association that we are ready to embark at once on an inquiry 
to obtain all the facts about dental remuneration, but that 
the information at present available is not in our view 
sufficient to justify any immediate increase. 

Mr. Price: Does this mean that the dentists’ demand for 
the restoration of the 10% cut has been rejected ? Does he 
realise the disappointment and anxiety that this will cause 
among what might be called the depressed section of this 
profession which is almost entirely dependent on the National 
Health Service ?—Mr. Macirop: Yes. It means that the 
claim for the restoration of the 10% cut has been rejected, 
because I do not think I have sufficient evidence. I have a 
duty to the dental profession, but equally I have a duty to 
the taxpayer, and I must discharge both. 


Ministry of Health Statistical Unit 


Mr. A. BLENKINSOP asked the Minister whether he would set 
up a statistical unit in his department to assist both in pub- 
lishing more information for the general public and in providing 
detailed figures for the use of the department.—Mr. MacLeop 
replied ; This method of collecting statistical material has not 
so far been adopted, but I always have this subject in mind 
and I shall have to consider, as experience grows, whether 
it is necessary to alter the present arrangements for the 
purposes mentioned. There is a flood of information coming 
in now about costing and other financial aspects of the health 
service. If I can set up a department without exceeding my 
present establishment, I think it will be more convenient to 
keep it centrally within my Ministry. 


Prices of Proprietary Products 


Mr. BLeNKINSoP asked the Minister whether he was in a 
position to make a statement arising out of his discussions 
with manufacturers of pharmaceutical goods about the prices 
of proprietary brands.—Mr. Mactrop replied: Not at 
present. Mr. BLenkinsop: Can the Minister say when he 
hopes to be able to take some action on this matter, which, 
after all, was referred to by the Public Accounts Committee 
some considerable time ago ?——-Mr. Macieop: I have taken a 
good deal of action on the lines recommended by the Public 
Accounts Committee, and this is a matter which, without 
going into details, I can say is under very serious consideration 
by the Government. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

SURGEONS are strangely quiet in their official attire. 
Once introduced to the blaze of academicals in other 
branches of the profession, a Martian or other foreign 
visitor might well undervalue these douce blackbirds 
with nothing more ornamental about them than a couple 
of red stripes down the front. But when they received 
Her Majesty the Queen, their most distinguished Honor- 
ary Fellow, in Lincoln’s Inn Fields last Tuesday, the vast 
blue and white marquee supplied plenty of colour—from 
the massed flowers, and fine needlework chairs on the 
dais to the modest but telling creations worn by the 
ladies. The memorial stone, with its simple inscription, 
dangled above its pillar, the band played popular airs, 
the are lights shone, and the boards of the faculties 
processed to their places at exactly the moments 
appointed. And so with royal punctuality did Her 
Majesty. All went perfectly: the casket filled with 
historic documents was closed and laid in its place, the 
stone, after a momentary hesitation, sank majestically 
down on it, and the Queen declared it well and truly laid. 
All who were there will remember that engaging look of 
interest and pleasure by which our national life is now 
so often refreshed. 


* * * 

The versatility of the human mask is only equalled by 
the variety of techniques for transferring it to canvas. 
This year’s Royal Academy exhibition fairly beams with 
portraits, and by far the greater part of them, in spite 
of being orthodox, are good. It is perplexing to know 
why a good, careful likeness by a competent artist should 
be so much better than a photograph. A colleague tells 
me it is because the camera can only crystallise a moment 
of time, while a painter can bring to his picture a whole 
background of knowledge—not only of his. sitter’s 
character and qualities, but of the nature of physical 
movement—the notion of carry-through to the completed 
act. I think this theory applies well to the portrait of 
Ralph Vaughan Williams, O.M., by Sir Gerald Kelly. A 
camera might equally have caught him turning ina chair; 
it could hardly have conveyed this sense of a man of 
many friends, all of whom know this familiar movement, 
presently to be completed: that has been given us by 
the painter’s apperception of many kinds of data. 
Harold Knight’s beautifully painted likeness of The Rt. 
Hon. Sir Travers Humphreys has this same kind of 
insight, and so has Dr. Henry Lamb’s portrait of Prof. 
T. R. Elliott. Once I was fairly launched on the 
portraits I sought familiar faces; but, apart from 
Professor Elliott and the benign bronze head (by David 
McFall) of Hugh J. Taggart Esq., F'.R.C.S. doctors, 
were strangely rare this time. ‘There was, of course, 
Sir Alexander Fleming (by Henry Carr), looking 
well in red velvet sleeves ; and there were a fair sprinkling 
of p.sc.s, Mrs. Marie Stopes among them—the pale yellow 
taffeta and scarlet cloth of her gown so_exquisite (thanks 
to Sir Gerald Kelly again) that no other academic dress 
could compare with it. Many faces might have belonged 
to doctors, and I hurried in turn from Sir Thomas 
Beecham (misleadingly wearing a white gown, and 
looking, even under the inspired hand of Simon Elwes. 
every inch a senior surgeon) to Arnold Mason’s Gilbert 
P. Norton, Esq., C.B.E., D.S.O., T.D., D.L., F'.C.A. (who 
could surely have squeezed in an M.B. somewhere among 
that lot) and Alfred R. Thomson’s Grahame B. Tubbs, 
Esq., F.R.I.B.A., who seemed built for the part of family 
physician. One face which I had confidently decided 
could not belong to a doctor, bore the disconcerting title, 
Portrait of a Gentleman. The only other pictures of 
medical interest were a pleasant landskip, At Birdham, 
Sussex, by Adrian Hill, the pioneer of art therapy in 
hospitals, John Wheatley’s very good painting of the 
chairman of the Sheffield Regional Hospital Board, and 
a jaunty little view by John Cole of a chemist’s shop in 
Wigmore Street. 

I spent so much time looking for a doctor that I saw 
very little of the other pictures. Here and there, however. 
my eye rebelled, and lingered on something pleasant : 
on the subtle pink of the sky in Edward Bawden’s 
Hadrian’s Villa, on Stanley Spencer’s mongoloid but 
entirely delightful pale-coloured children climbing through 
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The Barbed Wire Fence, on the stout reliable characters 
in Alfred Daniels’s Village Wedding, on the delicate 
minute brilliance of 8S. R. Badmin’s A Bright Winter 
Day, on Erich Wolfsfeld’s yawning studies of a baby, 
and on the superb wintry weather of Leslie C. Worth’s 
The Market Cart, which I should like to own. Sir Winston 
Churchill, in his un-Gartered days last year, painted a 
bold and cheerful view of Cap d’Ail, and Sir Alfred 
Munnings has painted, several times, that friend of man, 
and of Sir Alfred Munnings, the horse. Among the 
sculptors, Willi Soukop has achieved the impossible by 
combining Rossetti with Henry Moore in his Woman 
Waiting. 

* * * 

I used to wonder why my late chief, an excellent 
diagnostician, would occasionally send a patient into 
hospital with a diagnosis wide of the mark. But now I 
understand. The difficulties of consulting in the home, 
compared with the serene and objective atmosphere of a 
hospital, are striking. There is the air of apprehension, 
most obvious if one makes the mistake of allowing 
relatives to remain in the room during the examination. 
Then there are physical hazards—poor lighting, bizarre 
garments that cling like limpets and defy efforts at 
removal. In poor homes, a mixture of filth, sweat, and 
pallor often gives a frightening but false impression of 
moribundity which disappears magically in the ward. 
Worst of all, it is often necessary to examine the patient 
from the ‘‘ wrong ”’ or unaccustomed side. Why, in the 
name of Heaven, are teachers and examiners so obsessed 
that students should always learn to approach the patient 
from one side only? Outside a hospital, this is quite 
impracticable, unless one is accompanied by a carpenter. 
For the bed is often fixed against a wall and an ill patient 
cannot always be moved around to the other end, apart 
from the absurdity of doing so. Students should surely 
be taught to be equally familiar with the examination 
of a patient from either side of the bed. 

* * 

Most doctors spend a great deal of time in work outside 
their usual routine for which they get no credit. Getting 
credit is perhaps putting it badly. There is no credit 
in doing what you like of your own free will. For several 
years my own particular sideline has been psychotherapy 
—of the superficial kind, I hasten to add. (I never 
refer to those two well-known characters Uncle CEdipus 
and Auntie Electra.) 

Out of curiosity I counted up the time I had spent 
on N.H.S. patients during the past quarter. The inter- 
views took place by appointment usually on Saturday 
and Sunday, and in the evenings after surgery hours. 
Each lasted an hour. It was a light quarter, for the 
influenza curtailed my free time. Even so the total 
came to 102 hours. Of this time three patients shared 
72 hours between them. If I added 12 hours for 
instruction courses and another 12 at least for writing up 
case-reports, the total came to 126, and yet I could have 
usefully put in three times as long. The present 
epidemic-free quarter will, I hope, be more leisured, 
and I expect to top the 200. 

I know plenty of colleagues who do the same. We 
do not complain, and we are not even asking for more 

ay, for the very simple reason that we like doing it. 
But isn’t it a good thing for our patients that we do? 

* * * 


Thanks largely to the duty on the stuff that cheers and 
inebriates we are a tight little island no longer. On 
the other hand, more of us smoke and many of us who 
smoke smoke more than we used to and more than we can 
afford. It is also true that more and more of us lead 
what Dr. Ffrangeon Roberts describes as ‘‘ a medicated 
existence.’”’ Is there not perhaps some connection 
between these facts? It looks as though most people 
must have something to help them to cope with modern 
conditions of living: beer or barbitone, sherry or 
sedatives, vodka or valerian. If the price of honest 
liquor were drastically reduced might there not be a 
more than corresponding reduction in the national drug 
bill ? x 

News from the Nuffield Foundation.—‘‘ Other grants include 
help for the development of promising administrators and of 
‘ backward ’ working girls.” 
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Letters to the Editor 
THE PROBLEM OF PEPTIC ULCERATION 

Srmr,—Sir Heneage Ogilvie writes so well and so con- 
vincingly that one almost begins to feel one’s surgical 
beliefs slipping. I see, however, from his letter (April 11) 
that he is not averse to criticism, and so I venture to 
question some of the conclusions in his lecture published 
in your issue of March 21. 

In the first place, there seems to be some confusion 
about the Finsterer partial gastrectomy. In company 
with some colleagues I paid a visit to Professor Finsterer’s 
Clinic in Vienna, between the wars; and the operation 
which we saw him regularly perform, and at which we 
assisted on several occasions, was not one of his own 
devising but the Hofmeister partial gastrectomy. This 
Finsterer acknowledged.! 


In this operation the upper half of the cut surface of the 
stomach is closed and embedded, and the jejunum is anasto- 
mosed to the lower half behind the transverse colon. The 
proximal loop of the jejunum is sutured to the stomach for a 
little way to cover the junction of the embedded and anasto- 
mosed portion, and the transverse mesocolon is sutured to the 
stomach proximal to the anastomosis. Even with this lower 
attachment the transverse mesocolon is dragged upwards 
and away from its natural position when the clamps are 
released, and the stomach remnant rides high beneath the 
dome of the diaphragm. 


It must be granted that in this operation there is little 
regurgitation or vomiting of bile, and the stomach empties 
rapidly—too rapidly, in fact—giving rise to the dumping 
syndrome. 

Partial gastrectomy does not necessarily ensure that 
the patient will not develop an ulcer of the anastomosis 
or in the jejunum. If this happens the surgeon must 
undertake an operation which in the first place he 
sought to avoid, and which in the second place is made 
infinitely more difficult by the anastomosis being retro- 
colic. If the operation has been done anteriorly the 
structures are, so to speak, to hand without a difficult 
dissection. For these reasons I some years ago abandoned 
the retrocolic anastomosis. 

As Sir Heneage says, every surgeon has his own pet 
way of doing partial gastrectomy, and I apologise for 
boring the reader with one which I have found most 
satisfactory. 

The great omentum is removed with the amount of 
stomach adequate for the particular case. The cut surface 
of the stomach is closed for a short distance at the lesser and 
greater curvature, thus leaving a central opening to which 
the jejunum is anastomosed in front of the transverse colon— 
giving a stoma of about two to two and a half inches. The 
jejunum is applied by seromuscular suture to the stomach 
above and below, as well as around, the stoma. Thus is formed 
an upper and lower valve in the stomach to ensure slow 
emptying. The operation is completed by the anastomosis 
of the proximal to the distal loop of the jejunum. This adds 
about another ten minutes to the operation, but it is worth 
while for it prevents immediate and remote regurgitation or 
vomiting of bile. With this operation there is no ‘ dumping,’ 
and it does not seem that the transverse colon lies heavy upon 
the loops of the jejunum, nor have I experienced difficulty in 
bringing the loop of the jejunum to the lesser curve in front 
of the colon. If such a difficulty did occur I see no reason 
why the mesentery should not be lengthened after the practice 
of Yudin. The bowel here is very well supplied with blood- 
vessels, and division of a few evidently runs no danger of 
damage to gut. 


Sir Heneage has a poor opinion of gastrojejunostomy 
as surgical treatment for duodenal ulcer. Some time 
ago Sir Robert Hutchison invited him to have a look at 
the statistics of James Sherren ? and Sir James Walton * 


1. Finsterer, H. Local Anesthesia in Abdominal Surgery. New 
York, 1923. 

2. Sherren, J. Lancet, 1925, ii, 1007. 

3. Walton, J. Surgical Dyspepsias. London, 1923. 
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for this operation—very indigestible stuff, it must be 
granted, for a confirmed gastrectomist. I had the good 
fortune to work for these two surgeons, and so was in a 
position to appreciate not only their skill but their 
results, which are sometimes different from statistics. 
Their results were outstanding, for, as Sir Robert 
Hutchison * and Dr. Christopher Howard > have empha- 
sised, they knew how to do the operation, and, what 
was more, they knew when not to do it. Their experience 
taught them that there were cases not at all suitable for 
the operation, not only on pathological but also on 
anatomical grounds. Here is an example—the last case 
on which Sherren operated before resigning from the 
London Hospital : 


At operation the patient, a man in the early fifties, was 
found to have a large mass at the pylorus. Sherren, with all 
his experience, could not decide on the nature of the tumour. 
Removal was out of the question, and he decided to do a short- 
circuit. The transverse mesocolon was fat-laden, and the 
lesser sac practically obliterated by adhesions. He brought 
the jejunum through the omentum in front of the colon and 
anastomosed it to the greater curvature of the stomach, from 
which the gastrocolic omentum was cleared for the required 
distance. The patient did well until the 16th day, when he 
died suddenly from coronary disease. Necropsy showed that 
the tumour was caused by inflammatory reaction due to 
duodenal ulcer on the posterior surface. The ulcer had 
practically healed except for a tiny portion in the centre. 
Sherren did not use a clamp on the jejunum for fear of causing 
a clamp ulcer, nor in his anastomosis did he remove any 
mucous membrane from the stomach or jejunum. It was 
almost impossible to idontify the line of anastomosis, but there 
was a well-marked clamp ulcer of the stomach which was also 
in the process of healing. 


Sherren and Sir James Walton believed that if it were 
possible to cure a patient’s duodenal ulcer, and still 
leave him with the whole stomach, this should be done : 
better a whole stomach than an austerity remnant with 
its dumping syndrome and all that. It was not that they 
shied away from the operation of gastrectomy, for I 
have yet to see a surgeon who could surpass them in the 
art of gastrectomy. Nor was it that they failed to 
recognise the complication ef anastomostic or jejunal 
ulcer ; for they were among the first to recognise it, and 
none was more competent to deal with this complication. 
Their mortality for gastrojejunostomy, plus that of 
gastrectomy for the complication of anastomostic ulcer, 
was infinitely less than that of those who did gastrectomy 
only for duodenal ulcer. 


It is remarkable that at the time when Sherren and 
Walton were getting such good results with gastro- 
jejunostomy, the Mayo Clinic claimed 94% success for 
the operation, and Moynihan said of the operation : 
‘*T am an ardent and sanguine advocate of this operation 
than which I think there is none in all surgery more 
completely satisfactory.” 


Perhaps stomachs have altered much in the last quarter 
of a century. The British stomach may have lost its 
phlegm and turned sour under the weight of taxation 
and restrictions, but I think some discretion ought to be 
exercised in selecting cases for gastrectomy, particularly 
with regard to age. Unless there is real need stomachs 
should not be sacrificed, and lives hazarded, on the altar of 
gastrectomy. Doctors themselves when afflicted with 
duodenal ulcer do not rush to operation, and they have 
gastrectomy done on themselves only when this is a dire 
necessity. Charles Mayo, who was no fool in surgery, 
was reputed to have said: “A man who would 
take away a large part of my stomach for a small 
ulcer in my duodenum would have to run faster 
than I!” 


London, W.1. MICHAEL SMYTH. 


4. Hutchison, R. Brit. med, J. 1952, ii, 513. 
5. Howard, C. Ibid, p. 613. 
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= NOTIFICATION OF TUBERCULOSIS 


Sm,—I quote from the latest instructions on the 
notification of tuberculosis issued by the Ministry of 
Health : 


““A person who should be notified as ‘suffering from 
tuberculosis,’ therefore, is a person who, because of tuberculous 
infection, may infect others: or a person who is suffering 
from an active tuberculous lesion which calls for medical 
treatment or for some modification of the patient’s normal 
course of living.” 


A child suffering from the (usually mild) disease caused 
by primary tuberculous infection does not fall into either 
of these classes, and so is not to be notified. Yet a search 
among the contacts of such a patient may be most 
fruitful in revealing hitherto unknown sufferers from 
phthisis. Why does the Ministry deliberately discard 
this most valuable weapon ? 


Whipps Cross Hospital, London, E.11. E. HINDEN,. 


PROFESSIONALISM IN THE HEALTH SERVICE 


Srr,—May I comment on the letters you have received 
on this subject. 

I have been accused of uttering ‘‘ severe strictures ”’ 
on the medical profession but no-one has said which 
of the alleged strictures is untrue or stated unfairly. 

Dr. Lindsey Batten (May 2) has, I think, overlooked 
the fact that besides industries productive of material 
goods there are industries that exist to produce services. 
But however the N.H.S. is regarded, the efficiency of its 
organisation and operation is important if what is done 
to give ‘‘ medical aid, comfort, and advice to those 
citizens who need or ask for -it’’ is not to fall short of 
what could be done with the knowledge, people, and 
resources available. That is how I view efficiency, and 
I believe that for its attainment we are largely dependent 
upon the actions of the free self-governing professions. 

Against Dr. Walshe’s pronouncement on the distinctive 
features of a profession (April 25) may be set the 
conclusions of several authorities (e.g., T. H. Marshall, 
and Lewis and Maude) who have published dispassionate 
studies on the subject. 

London, N.W.11. L. FAaRRER-BRown, 


TREATMENT OF ADVANCED MALIGNANT 
DISEASE WITH RADIOTHERAPY AND A.C.T.H. 


Sm,—The letter from Dr. Houghton and Dr. Walter 
(April 18) calls attention to the possible applications of 
adrenal cortical hormones in conjunction with radio- 
therapy. 

A case of advanced malignant disease, treated by us 
with X-radiation and cortisone, has given results similar 
to those reported in their series. 


The patient, a man of 65, had a primary squamous-cell 
carcinoma of the pyriform fossa with secondary deposits in 
both groups of cervical nodes. These formed large masses, 
measuring 13-5 xX 8-8 cm. on the right side, and 8-8 x 7-8 cm, 
on the left. The larger group of glands had ulcerated a small 
area of the overlying skin. A course of radiotherapy with 
220 kv. X rays was given to both sides of the neck on two 
fields of 15 xX 15 cm.; a total dose of 4020r was given 
to each field in 28 days, with a maximum skin dose of 4500r. 

On the 10th day of treatment cortisone acetate (Merck) was 
administered in a dose of 120 mg. This dose was repeated 
each day for 21 days, and was then gradually reduced to 
zero in a further 8 days. Symptoms of radiation sickness 
(general fatigue and anorexia), which had appeared before 
cortisone therapy was commenced, disappeared within 24 
hours and did not recur throughout treatment. Erythema 
of the skin of the neck appeared on the 20th day of treatment ; 
the skin reaction was slight and did not progress beyond the 
stage of dry peeling. A moderate membranous reaction was 
produced on the pharynx, but the patient was free of dysphagia 
throughout treatment. On the 20th day of treatment the 
patient developed signs of bronchopneumonia at the base 
of the left lung, associated with a raised temperature and 
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leucocyte-count. This infection responded to penicillin, 
without cessation of cortisone therapy. 10 days after 
completion of radiotherapy the mass on the left side of the 
neck had regressed to scattered small nodules which were not 
measurable; on the right side regression had occurred to 
approximately one-third of the original size. 


It is clear that considerable clinical investigation will 
be required to evaluate this method of treatment. While 
there is evidence, which formed the basis of this clinical 
trial, that cortisone modifies or suppresses the skin lesions 
produced by ultraviolet light in man! and by soft 
X rays in animals,? there is no existing evidence on the 
possible effect of such therapy on the radiosensitivity 
of tumours. Owing to the action of cortisone or A.C.T.H. 
on inflammation and adema in the neighbourhood 
of the tumour, and on the stromal reaction during radio- 
therapy, it is probable that the effects may be consider- 
able, and the value of the method depends on their 
favourable direction. 

The danger of severe sepsis during hormone therapy, 
pointed out by Dr. Houghton and Dr. Walter, is probably 
greatest in cases of carcinoma of the lung, and may not 
present such a serious problem in other types of tumour. 

The cortisone employed in this investigation was supplied 
by the Medical Research Council. 

G. W. BopENn 

Radiotherapy Department and A. H. E. MARSHALL 

Bernhard Baron Institute of 
Pathology, London Hospital, E.1. J. A. Orr. 


EFFECT OF OOPHORECTOMY AND 
SPLENECTOMY ON MALIGNANT DISEASE 


Sir,—In 1936 I published * a report of two cases of 
carcinoma in each of which both ovaries and the spleen 
had been removed ; and I now take this opportunity to 
complete their clinical history. 


The first patient, a woman aged 41, had had her uterus and 
ovaries removed 2 years previously for carcinoma of the uterus. 
When I saw her 2 years later, the disease had recurred in 
Douglas’s pouch, and had extended to the bladder on the 
one side and the rectum on the other, with a considerable 
quantity of blood in both bladder and rectum. There was 
also extensive abdominal glandular infection. 

I removed the spleen and gave her daily subcutaneous 
injections of splenic extract, beginning with a daily dose of 
4 ml. and gradually reducing it to 1 ml. daily. During the 
time 4 ml. was given, the disease steadily got worse, and only 
after the dose had been reduced to 1 ml. and continued for 
2 months was slight improvement noted. These injections 
were continued altogether for 3'/, months with slight improve- 
ment. After they were stopped, the patient’s condition 
steadily improved, and at the end of a year there was no sign 
of malignant. disease. 16 years from the time her spleen was 
removed she died of coronary thrombosis with no sign of 
recurrence. : 

In the second case the result was not so satisfactory, for the 
patient died 5'/, years after removal of both ovaries and spleen. 
For the first 4 months after the operation, the disease 
appeared to remain stationary ; it then began to improve and 
continued to do so, till 10 months after her operation all 
traces had disappeared. She remained apparently well for 5 
years, when symptoms developed pointing to involvement of 
the liver with some ascites. These symptoms gradually 
increased till she died 6 months later. 


I did quite a number of operations similar to the 
second, but the result was always the same—death at 
varying intervals after removal of the spleen and ovaries. 

Is there any possible explanation of why the result 
should have been so different in these two patients ? 
The only one I can offer is the length of time between 
removal of the ovaries and of the spleen ; in the first case 
the interval was 2 years, whereas both were removed at 
the same time in the other cases. I can offer no explana- 
tion why a late removal of the spleen, as against both 
ovaries and spleen at the same time, should have this 


1. Jarvinen, K. A. J. Brit. med. J. 1951, ii, 1377. 
2. Marshall, A. H. E. Acta radiol., Stockh. 1953, 39, 73. 
3. Paterson, P. Lancet, 1936, i, 1402. 


effect, but it seems to me that in the first ease some 
change takes place in the fluids of the body which is 
deleterious to the growth of malignant cells. 


Cove, by Helensburgh. PETER PATERSON. 


THE SENIOR REGISTRAR 


Sir,—We agree with Mr. Leacock that the number of 
doctors of registrar or equivalent status, who are likely 
to compete for consultant vacancies, is greater than the 
figure we cited (April 18). We now know that senior 
registrars in their final year in the United Kingdom total 
more than 327. We could not include research assistants 
in our figures because of difficulty in obtaining accurate 
information, and we excluded university posts since 
each appointment of this type, if vacated by a man who 
has obtained a consultant post, leaves a gap which can 
conveniently be filled by an ex-registrar. 

We also agree with Mr. Leacock’s suggestion, in his 
letter last week, that in general medicine and surgery 
even the agreed senior-registrar establishment is not 
truly related to future prospects and should be reviewed. 
So far as the present generation of senior registrars is 
concerned, it is open to Mr. Leacock to suggest a cowp de 
grace; but we do not feel that under present circum- 
stances there would be much grace about the coup, and 
certainly we are not in a position to recommend such a 
step as long as there are other methods of dealing with 
the problem. 

We would point out, however, that while we are asking 
that the best of the present generation be given the 
opportunity of an extended tenure, we do so with the 
full knowledge that the improvement in each individual’s 
chances will be only slight without parallel expansion 
of the consultant service. If our proposal is accepted, 
any senior registrar who seeks to continue must do so 
with his eyes open. All we can hope to do is to suggest 
means to this end for those who can see a real prospect 
of a consultant post in the future. We shall continue 
with our endeavours to make this a reality and not a 
mirage. 

R. M. FoRRESTER 
Late chairman. 
JoHN N. WaLton 
Chairman, Registrars’ Group, B.M.A. 


DISORDERS OF MOTILITY OF THE SMALL 
BOWEL 


Srr,—The valuable work of Professor Frazer and bis 
associates to which Dr. Hawkins draws attention in his 
letter (April 18) was known to us. I do not believe, 
however, that the cases described by me (April 4) 
corresponded exactly to those discussed by Dr. Hawkins. 
The fault is perhaps mine for failing to clarify the 
distinction. 

In a follow-up of any large series of patients who have 
undergone gastrectomy, cases of deficient fat absorption 
associated with anemia and riboflavine deficiency are 
not infrequently encountered. Such patients do not 
suffer severe abdominal pain, and kymographic studies 
show a distinct lack of tone and a diminished small-bowel 
motility pattern. In addition, radiographic examination 
usually demonstrates dilatation of the jejunum. In the 
four cases I have described, howeyer, severe griping 
abdominal pain is the patient’s chief complaint, a pain 
which persists for upwards of one hour without relief. 
Kymography in three Of these cases demonstrated 
increased intestinal tonus and irregular spasmodic con- 
tractions without any increased rate of passage of food 
in the gut. I would hesitate to suggest that the condition 
described is any more than a variant of the more typical 
deficiency pattern encountered either after gastrectomy 
or in the sprue syndrome. ‘The clinical features are, 
however, sutliciently distinctive to allow separation of 
the two conditions. 
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The suggestion of Dr. Wronhel md Dr. Ellis Moore 
(April 18) that pancreatic enzyme action is deficient 
because of the rapid passage of food in the bowel is 
interesting. One of the investigators in this department 
has shown ? that in dogs the external pancreatic secretion 
in response to a meal is markedly reduced after gastrec- 
tomy. This may be an additional factor in the deficiency 
syndrome. In the four cases I have described, however, 
no improvement has been observed after giving sodium 
bicarbonate by mouth. In three of the cases, a reduction 
in the severity of the deficiency symptoms has been 
noted after supplying pancreatic enzymes in addition to 
alkali, but in none has the griping abdominal pain been 
relieved. 


Department of Surgery, 
University of Liverpool. 


INFLUENCE OF LANGUAGE ON MEDICINE 


Sir,—In his letter published in your issue of April 11, 
Dr. Penman inquires whether any of your readers knows 
who adopted the motto Nullius in verba for the Royal 
Society. John Evelyn proposed this motto among 
several others, but Dr. Penman might like to read 
pp. 142-144 in volume 1 of A History of the Royal Society 
by C. R. Weld (London, 1848). 

The Royal Society, 


Burlington House 
London, W.1. 


IAN MacPHeEE. 


D. C. MARTIN 


Assistant seeretary. 


HAZARDS OF LUMBAR PUNCTURE 


Srr,—In your leading article of April 11 you say that 
‘the occurrence of headaches in 40% of ambulant 
patients in Sciarra’s series confirms the idea that twenty- 
four hours’ rest in bed is advisable after lumbar punc- 
ture.’ If this suggestion is accepted, it follows that 
every patient who is to have lumbar puncture must be 
admitted to hospital. Even if this were practicable, the 
necessity for it would be debatable. The experience of 
Williams ? in military hospitals suggested that headache 
was commoner among patients who were confined to bed 
after lumbar puncture than among those who were 
returned to duty. 

In a clinic such as this, where many cases of syphilis 
are investigated and treated, lumbar puncture is a 
routine procedure. The number of patients involved is 
such that, if they were all to be admitted, the delays 
would be considerable. Most of them are working men 
and women who are free from symptoms and many 
would strongly object to the idea of entering hospital, 
either because to do so would be inconvenient or, in some 
cases, because it would involve disclosure of some of the 
facts of their illness to relatives and friends. In these 
circumstances it is more satisfactory to perform routine 
lumbar punctures in the outpatient department, and to 
allow patients to return to their homes or their work 
immediately afterwards. To do so has been the practice 
in this clinic for some years. Arrangements for admission 
to hospital are made only for elderly patients, for preguant 
women, or for patients with some serious disability. 

Recently, during an investigation undertaken to assess 
the value of the Dattner needle in reducing the incidence 
of headache following lumbar puncture, we made a 
survey of the case-records of 258 patients (168 male and 
90 female). All of these had lumbar puncture performed 
in the outpatient department, and were then allowed to 
return to their ordinary occupations. At the next visit 
they were asked whether they had noticed any reactions, 
and if so, what was the nature, duration, and severity 
of their symptoms. Many who had suffered slight or 
moderate symptoms made no spontaneous complaint. 
The frequency and severity of symptoms were as follows : 

54 patients (21%) complained of severe headache; 28 
qd 1%) of moderate headache ; and 36 ( 14% o) of mild headache. 


‘Annis, D., Hallenbeck, G. Surgery, 1952, ‘31, 517. 
: Williams, D. I. Personal communication, 1946. 
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(9%) had some stiffness or soreness of 
‘back. 

118 patients (46%) had,noticed no ill effects. 

In assessing the results it can be seen that 118 patients 
(46%) had had some degree of headache, but in many 
cases this had been so mild and transient as to cause them 
little or no inconvenience. Of the 54 patients (21%) 
who complained of severe headache, the majority 
recovered completely after a few days’ rest in bed with 
no special treatment. 

In the absence of any conclusive evidence that enforced 
rest in bed for twenty-four hours will appreciably reduce 
the risk of severe headache, we submit that the practice 
of performing lumbar puncture on ambulant patients is 
justifiable. It seems hardly necessary to add that in 
these, as in any, circumstances lumbar puncture should 
be carried out with strict aseptic precautions and all 
possible care and skill. 

E. GALLAGHER 

London Hospital, Bal. C. G. H. CAMPBELL. 

Srr,—May I support most strongly the remarks by 
Dr. Jackson (April 25) regarding general anesthesia 
during pneumo-encephalography. 

Though it may be said that general anssthesia adds 
another | risk to a procedure itself not free from hazard, 
the advantages of its use in children, or even in an 
adult if one has reason to believe he will codperate 
badly, to my mind far outweigh this risk. It is kinder 
to the child; vomiting does not occur; the required 
position is more easily maintained ; better films are 
obtained ; and the procedure is accelerated. In addition, 
as Dr. Jackson says, both in children and in adults there 
is a striking reduction in the subsequent headache and 
vomiting.! 

This is not easy to explain, however ; for the degree of 
meningeal irritation, as shown by the polymorpho- 
nuclear pleocytosis in the cerebrospinal fluid is the same 
with or without anesthesia. It is not due to prolonged 
unconsciousness, for the patients have usually come 
round by the time they return to the ward. Whatever 
may be the reason for this difference, so striking is it 
that patients who have been unfortunate enough to have 
to undergo this unpleasant but valuable procedure 
twice, and who have experienced both methods, leave no 
doubt in the minds of their doctors and their fellow 
patients which they prefer. 

Queen Elizabeth Hospital, 

Birmingham. 
TRAINING OF PHYSIOTHERAPISTS 

Srr,— Dr. Cawadias, in your last issue, expresses himself 
as being at a loss to understand the tendency of the 
Chartered Society of Physiotherapy to monopolise 
physical treatment in this country. As one who has 
availed himself a great deal of the help of its members, 
the answer seems to me plain. — 

This body was formed nearly sixty years ago, its 
members pledging themselves (unasked) to work only 
under medical direction. Their three-year course of training 
is at officially recognised schools, usually associated with 
teaching hospitals. By 1920 their status was such that 
a Royal Charter was conferred upon them, and Queen 
Mary became their Patron. In this way their members 
have become, in Dr. Cawadias’s words, ‘‘ accepted 
members of a medical team, receiving alike the sup- 
port of the medical profession and the confidence of the 
public.” 

The Government-sponsored Cope Committee which 
reported last year, after examining all the available 
evidence, stated that the Chartered Society of Physio- 
therapy’s standard of training appeared to be the only 
one acceptable for universal adoption in the National 
Health Service. It has surprised many that this report 


Epwin R. BICKERSTAFF. 


1. Bickerstaff, E. R. Lancet, 1951, i, 1209. 
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of the Cope Committee should apparently have been 
pigeon-holed, and the reasons for this are a matter of 
which more should be heard. 

London, W.1. W. 8. C. CopEMAN. 


RENAL DUCTS OF BELLINI 

Smr,—I see by Dr. Duran-Jorda’s letter last week that 
he is not satisfied with the anatomical and clinical data 
I presented (April 18) to show that the ducts of Bellini 
communicate with the renal calyces. I hope that some 
histologist will soon furnish us with an authoritative 
statement on this subject. 

Dr. Duran-Jorda, referring to comparative anatomy 
in support of his views, informs us that the kidney of the 
cat has no Bellini ducts at all. Following his example 
it may be of interest to note that the kidney of the 
elephant—judging by the specimen in the Royal (Dick) 
Veterinary College, Edinburgh—has very nice ones. 

Edinburgh. JAMES A. Ross. 


HOSPITAL COSTING 

Srr,—May I reply to your comment on my letter of 
April 25? 

Your quotation from the Nuffield Trust report on the 
subject of ‘ dramatic economy ”’ and “‘ dramatic waste ”’ 
does not by any means convince me that you were right 
in saying that “it is generally agreed . . . that there is 
no large-scale extravagance to be exposed.’ Rather 
am I confirmed in my previous statement that ‘‘ no 
authoritative pronouncement has been made to this 
effect ’’ and my doubts that the Ministry of Health would 
subscribe to it. Indeed, as previously stated, the 
Ministry’s actions have long indicated entirely opposite 
views. If further support is wanted for my contention 
about extravagance, it will be found in the report of the 
Comptroller and Auditor-General on the National Health 
Service accounts, published only a few days ago. The 
following are only some of the items: ‘‘ Losses of bedding 
and linen included sums of £6963 and £8150 at two large 
hospitals.’’ ‘‘ At some other hospitals it is still not 
possible to discover the deficiencies.’ ‘‘ Farms and 
gardens run by the hospitals showed a deficit of £614,033 
(without taking into account rent and depreciation), as 
compared with £569,087 in the previous year.”’ 

I note that you accept as sound my example, taken at 
random, of the hopelessness of the alternatives to costing 
suggested in your annotation of March 28—with the 
reservation that you had in mind other fields in which 
financial cost figures may be relatively uninformative 
compared with staff numbers. I think we can rest assured. 
that no administrator would consider cost figures as in a 
vacuum, whether in providing medical, nursing, or any 
other services, including catering. Cost figures are only 
a guide—a steady platform from which to survey the 
field of action and not a diving-board! It may well be 
that from such a vantage-point it may be useful to 
count heads, and to allow for those wearing the laurel 
wreath of a merit award. But let the platform first be 
erected. 

Moreover one must be selective in the innumerable 
comparative indices which can be thought up. Your 
reference to a ‘‘ battery of indices’? must surely send 
a chill through those who by experience know that 
many a so-called index is a misnomer in that it does not 
point significantly in any direction. These words accord 
ill with the views of modern management, and, indeed, 
are difficult to relate to the view expressed in your 
annotation that ‘‘ the figures which are of most use, to 
laymen and executive officers alike, are the simplest 
figures—the figures behind which lies little calculation 
and ‘ treatment.’ ”’ 

When you ask in your final sentence ‘‘ for common- 
sense adaptations to the special problems, not merely 
conventional systems applied wholesale,’’ it is obvious 
that you approve of the systems outlined in the costing 


reports of the Nuffield Trust and King Edward’s Hospital 
Fund, both of which have taken the most appropriate 
principles and practice from industrial accounting and 
adapted them to hospital requirements. No-one suggests 
that a costing system for the production of the ‘‘ Comet ”’ 
is suitable for assessing costs incurred in treating a 
hospital patient, and, conversely, no-one would suggest 
the use of a hospital system for industrial purposes. 
Nothing conventional will do—industrial systems are 
tailored to individual requirements, and the conventional 
method of costing in hospitals is a proved failure. But 
if by a “ conventional’’ system you have in mind to 
decry a business-like system developed to the point of 
actual comprehensive usefulness, then I can assure you 
that ‘‘ half measures’’ will only serve to add to the 
present confusion, no matter how much they are 
buttressed about by indices. 
ADMINISTRATOR. 


Sir,—Nearly seventeen years ago, Dr. Andrew Topping 
drew attention! to the futility of attempting to compare 
maintenance costs in hospitals. He wrote: ‘ Few, 
if any, hospitals are exactly alike as regards construction 
lay-out, type of work done, staffing arrangements, 
occupation rates, and financial commitments.’’ Those 
who are now attempting to draw comparisons would 
do well to read Dr. Topping’s article. 


Whittington Hospital D. J. McCartuy 
London N.19. Hospital secretary. 


AN UNUSUAL TYPE OF HERNIA 

Sir,—The unusual herni# described by Mr. Howard 
(Feb. 21) and by Mr. Rose (May 2) seem to be examples 
of an uncommon type of direct inguinal hernia that 
I described in 1937.2 I have since found it perhaps a 
dozen times, and several of my friends and colleagues 
have told me that they have encountered instances, but 
I have not seen any references to it in the literature. 

The hole may be anywhere in the tendinous lower 
part of the fused internal oblique and transversalis, 
but I have never seen it as far out as it seems to have 
been in Mr. Howard’s case. I have always assumed 
that these hernix come through congenital defects because 
the margins of the hole are sharp and tendinous, quite 
unlike the diffuse bulge of a structure that has yielded 
to prolonged presures. 

London, W.1. HENEAGE OGILVIE. 


Smr,—I have read with interest the case reported by 
Mr. Howard. Soon after this account appeared I came 
across a similar case. 


A woman, aged 50, was admitted on March 6, complaining 
of a painful lump in the left groin with pain in the abdomen. 
She had noticed this lump, which she took to be a hernia, for 
the past six months, and was able to reduce it herself. Lately 
it had become more painful, and it had become difficult to 
reduce it, although she had always succeeded in doing this up 
to the time of admission. During the day of admission she 
had severe colicky pain in the abdomen, but she did not 
vomit. The lump in the groin was very tender, and the 
patient could not reduce it. She then came to hospital and 
was admitted. At no time could muscular effort be related to 
the appearance of the lump. 

The lump was more or less at the site of the left internal 
ring. There was a suspicion that it was slightly higher than 
one would expect, but because of the patient’s obesity it was 
impossible to ascertain its position accurately. 

At operation an incision was made parallel to and about 
1 in, above the left inguinal ligament. The external oblique 
aponeurosis was cut through, and, as in Mr. Howard’s case, 
a lump of fat was noticed over the fibres of the internal oblique 
muscle and apparently attached to it. On exploring this 
lump of fat, which was about 2 in. above and lateral to the 
internal ring, a small hernial sac was found which was about 
the size of a plum-stone. It was now empty, the hernia 
apparently having reduced itself as soon as the general 
1. Lancet, 1936, ii, 807. 


2. In Post-Graduate Surgery, edited by R. Maingot. 
1937 ; vol. 3, part 18, chapter 2, p. 3620. 
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anesthetic was administered. The opening in the fibres, 
about 4/, in. in diameter, had a definite firm edge. The sac 
was removed as well as the fat surrounding it, and the hole 
was repaired with silk. 

The patient made a good recovery and was discharged 
two weeks after admission. When seen later she was 
quite fit. 

My thanks are due to Mr. 8. W. Holmes, surgeon to Mile 
End Hospital, for permission to publish this case. 

ondon, P. W. Hartinen. 

TUBERCULOSIS IN GLASGOW 

Srr,—In his letter last week, Dr. Horace Joules has 
committed himself to a statement for which, clearly, he 
sought no verification. Since it is contrary to fact he 
would not wish it to pass unnoticed. 

It is not the case that, within the area of South- 
West Scotland—the territory, that is, of the Western 
Regional Hospital Board—no consultant in tuberculosis 
has yet been appointed. On the contrary, there are in 
this specialty fourteen consultants, of whom six are 
within the City of Glasgow itself. At present, three 
additional appointments of similar grading are in process 
of being made as a first contribution towards five new 
appointments, all of which are to be related directly to 
the re-development of the chest-clinic service in Glasgow 
which is being carried out as a major capital scheme. 

A. K. BowMAN 


Senior administrative 
medical officer. 


Western Regional Hospital Board, 
64, West Regent Street, 
Glasgow, C.2. 

Sir,—Dr. Joules, in your last issue, does well to recall 
attention to the dangerous breeding-grounds of tubercu- 
losis which explain its continued existence. The housing 
conditions and standard of living today are much better 
than they were when the late Sir John Robertson 
launched his attack against tuberculosis in Birmingham 
over forty years ago. We then had four times as many 
deaths in the slums as in the better housing areas of the 
city ; and having seen the slums and watched their 
gradual disappearance I can understand why the number 
of deaths from tuberculosis has fallen steadily from 
53,858 in 1916 to less than 14,000 in 1951. This is a 
public-health triumph, as are most of the chief items in 
the decline in the death-rate. 

With the terrible conditions such as Dr. Joules describes 
in Glasgow, and such as I have seen in this and many 
other countries, why do we waste our slender resources 
on the less profitable specialist propaganda and activity ? 
It is little less than humbug to take, at great expense, 
infected persons from these breeding-grounds to elaborate 
chest hospitals (there are few sanatoria in the sense that 
these treat the general rather than the local condition 
of the patient) to “ profit’ by the skill of specialists and 
nurses and then return them to these breeding-grounds for 
further infection. As demonstrated by Sir John Robert- 
son so many years ago, the home could be the best place 
for the treatment of tuberculosis. Home treatment is the 
least expensive, the most pleasant and stimulating for the 
patient, and the most expeditious and lasting. In the 
hands of the general practitioner, now provided with 
more effective medication, success would be achieved. 
But the homes must be improved to permit such treat- 
ment. The evidence is that good housing and a good 
standard of living will eradicate the disease and leave 
the people contented with their desirable happy homes ; 
yet the modern specialist propaganda demands the use 
of many of our slender resources for an ever-increasing 
build-up of an elaborate chest-hospital system with its 
ever-increasing staffs. In them there is little indication 
of achieving or even wishing to achieve the desired eradica- 
tion ; for, as the death-rate diminishes, the propaganda 
increases and the techniques for treatment are elaborated, 
and these call for more and more personnel, and the 
concerted demands of these exhibit a group selfishness 4 


1. Brailsford J. F. Brit. med. J. 1959, ii, 1493. 


which would not be tolerated in any voluntary 
organisation with limited funds. 

I am at a loss to see how Dr. Joules can reconcile 
his account of the home conditions with the measures he 
recommends. What value would a consultant in tuber- 
culosis be? Glasgow has medical men quite capable of 
giving the necessary essential advice. Dr. Joules’s state- 
ment that ‘‘ there has been little or no secondment of nurses 
from general hospitals to sanatoria or other hospitals 
where tuberculosis is treated’? exhibits one of the 
selfish demands of the specialist ; with such behaviour 
I am in full agreement with the ‘“‘ doctor prominent on 
administrative committees.’’ Dr. Joules’s ‘‘ intelligent 
approach to the nursing problem of tuberculosis ’? would 
risk the sacrifice unnecessarily of anyone’s daughter to 
tuberculosis. True the nurse who is unfortunate enough to 
become a victim of infection now gets compensation ; 
but I do not regard this as adequate or even justifiable 
when other better methods should be made possible. 
Such threat of secondment will do more harm to the 
recruitment of nurses than the ‘‘ good” its adoption 
would achieve. 

His final statement is that.‘‘ the facts should receive 
the widest publicity in the national press and on the air, 
in order that there may be quickening of response to this 
tremendous human need.’’ He surely has not overlooked 
the possibility of television! This would permit of the 
demonstration of magnificent chest hospitals with all 
their attractivé surroundings and their spectacular 
laboratories with elaborate and expensive equipment. 
Personally I have not appreciated that the specialists 
are a “‘ tremendous human need.’’ I prefer the general 
practitioner every time. 


Birmingham. JAMES F.. BRAILSFORD. 


COMPARISON OF PHENYLBUTAZONE AND 
TAB. CODEIN. CO. 


Srr,—The recent statements concerning the efficacy 
and toxicity of phenylbutazone (‘ Butazolidin’) in the 
treatment of rheumatoid arthritis led us to devise a 
small trial to compare its analgesic properties with those 
of Tab. Codein. Co. B.P.C. 

Thirty outpatients with established active rheumatoid 
arthritis were given 2' Tab. Codein. Co. t.d.s. for fortnightly 
periods. During this time they were also given a fixed 
number of tablets of a distinctive colour, containing 
codeine phosphate (gr. 1/,) and aspirin (gr. 8), and they 
were told to take as many as they needed of the coloured 
tablets (up to 8 a day) to obtain relief of pain. At the 
end of the period the number of coloured tablets taken 
was calculated from the number the patient had left. 

In the next fortnightly period the patient was given 
phenylbutazone in a dosage of 200 mg. t.d.s. in place of 
Tab. Codein. Co., and a similar proviso made regarding 
use of the codeine-aspirin tablets. This process was 
repeated for varying periods up to three months. The 
nature of the tablets was unknown to the patients. By 
this means it was thought possible to assess the efficacy 
of phenylbutazone as an analgesic, compared with Tab. 
Codein. Co., by the number of coloured tablets taken 
additionally during each period. At the end of each trial 
period the patient was asked if he felt ‘‘ better,’’ “‘ worse,” 
or “the same’’; the power of his hand grip was esti- 
mated by means of a mercury sphygmomanometer ; and 
evidence of toxicity was sought by interrogation and 
examination. 

The results were as follows : 


Average no. of 


No. of patients claiming 
codeine-aspirin No 


tablets per Subjective difference 
fortnight improvement between 
two drugs 
Phenylbutazone... 8 21 6 
Tab. Codein. Co. .. 30 3 


At first sight” the hand grips appeared to provide 
evidence of greater power while patients were on phenyl- 
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ition, but on a “‘t”’ test this was not statistically 
significant. 

In computing the incidence of side-effects, an additional 
15 inpatients were included and given the same dosage of 
phenylbutazone—i.e., 600 mg. daily. Side-effects ranging 
from slight to severe were noted in 34 patients, in 7 of 
whom it was decided to discontinue the drug. These were : 

(Edema of minimal degree in 6 patients ; and gross oedema 
necessitating withdrawal of the drug in | patient. 


Indigestion (excluding peptic ulceration) in 6 patients (drug 
withdrawn in 1). 


Vomiting (3). 
Diarrhoea (4). 
Peptic ulceration (2——drug withdrawn). 

Ulceration in mouth and throat (3). 

Purpurie reactions (3). 

Granulocytopenia (2—-drug withdrawn). 

Dizziness, hyperacuisis, and vertigo (1). 

Ulceration of vagina (1). 

Pyrexia (104°) (l—drug withdrawn). 

A complication of phenylbutazone therapy not to our 
knowledge previously reported is “‘ pink vision,’’ which 
was observed by patients, not included in the above 
trial, who were on a dosage of 800-1200 mg. daily. 

These results confirm the general impression that 
phenylbutazone is a more potent analgesic than Tab. 
Codein. Co. in the usual dosage on in rheumatoid 
arthritis. 

Department of Medicine, Postgraduate 

Medical School of London, and Special 

Unit for Juvenile Rheumatism, 


Canadian Red Cross Memorial 
Hospital, Taplow, 


. M. ANSELL 
R. FEARNLEY 
E. G. L. BywatTEers 
I. MEANOCK. 
INTRA-ARTERIAL TRANSFUSIONS 

Sm,—The articles by Mr. Haxton (March 28), 
Professor Bingham, and others reveal the increasing 
interest in intra-arterial transfusions. Therefore I feel 
that an apparatus that I designed last year to avoid 
air-embolism in intra-arterial transfusion under air- 
pressure might be of interest. 

This replaces the simple drip chamber and forms a 
combination of a filter, a drip chamber, and, as an 
essential part, a floating 
valve. Details are shown 
in the accompanying figure. 

The cylindrical glass con- 
tainer (a) narrows conically 
into the tube (b) bearing 
the tubing to the artery. 
Its upper end is closed by 
the rubber stopper (c) with 
the glass tube (d) passing 
through its centre. Herm- 
etic sealing is assured by 
the metal ring screw (e) 
pressing the upper part of 
the rubber stopper against 
the flange (f) of the glass 
container. The rubber 
stopper also bears the 
cylindrical drip chamber 
(g) and the filter (metal or 
silk) (hk). The lower part 
of the apparatus contains 
the hollow glass float (i), 
the point of which is 
ground to fit hermetically 
into the conical part of the 
glass container. When 
blood enters the apparatus, 
passing through glass tube 
(d), filter (hk), and drip 
chamber (g), the float rises 
and allows the blood to flow 
to the artery. When, at the 
1. Bingham, D. L. C. Lancet, 1952, ii, 157. 


end of the transfusion, air under pressure enters the 
apparatus, the float drops and closes hermetically, 
thereby preventing air from reaching the artery, and so 
avoiding the danger of air-embolism. The float contains 
in its interior such a weight of small glass or metal 
beads (k) that its upper part, when floating, just reaches 
the surface of the blood. Several small glass spikes (1) 
on the surface of the float prevent its adhering to the 
glass container while dropping. To the lateral glass 
tube (m) is attached a short rubber tubing with clip (n) 
and a metal conus (0) made to fit an ordinary syringe. 

This arrangement serves four purposes : 

1. It allows air to escape while blood enters the apparatus. 

2. It allows injections into the artery. 

3. It allows the lowering of the blood-level if it rises too 
high: (a) by injection of air, or (5) by letting excess blood 
escape. 

4. In conjunction with a sphygmomanometer it allows the 
measurement of blood-pressure in the artery. At the same 


time, of course, the tubing between the blood reservoir and 
the apparatus must be clamped. 


All parts of the apparatus are easily and separately 
detachable for cleaning and sterilisation by boiling or 
autoclaving. 

The apparatus will shortly be obtainable from A. Bouliech, 
9, rue des Canettes, Paris. 


Alexandria, Egypt. HARRY SCHAEFFER. 


PATHOGENIC STAPHYLOCOCCI 


Srr,—-Our experience during the past sixteen months 
may be of interest. From Dee. 1, 1951, to the end of 
March, 1953, 1509 wound swabs, including pus, from 
various units of this hospital have been received by this 
laboratory. From approximately 42% of these wound 
swabs pathogenic staphylococci were isolated; and 
approximately 81% of these staphylococcal infections 
were penicillin-resistant. 

Specimens found to contain coagulase-positive staphy- 
lococci were as follows : 


Specimen Penicillin-resistant Penicillin-sensitive 
Wound swabs ; 519 118 
Throat swabs ae 28 1 
Nasal swabs a 19 1 
Sputa 34 21 
Urines ‘ 22 6 
Cerebrospinal fluid . 1 0 
Blood-cultures 2 


Bangour Hospital Laboratory, 
Broxburn, West Lothian, 


Scotland. ISABELLA A. PURDIE. 


EXCRETION OF MUCOPOLYSACCHARIDES 
IN URINE 


Smr,—We were greatly interested in your annotation ! 
on Butt and Hauser’s investigations which throw new 
light on the relation between protective colloids and the 
physiology and pathology of renal excretion. Their 
results agree with our observations on mice which had 
been given parenteral injections of foreign protein,’ 
and on vitamin-C-depleted guineapigs.* In the kidneys 
of these animals the cells of the whole tubular section of 
the nephron and the tubules themselves contained a 
considerable amount of polysaccharide, which was not 
glycogen. These findings raised the question of how such 
mucopolysaccharides were excreted by the kidney. 


After identifying hexosamine-containing polysaccharides 
in normal rabbits’ urine, Wé gave intravenous injections of 
80-480 mg. of hyaluronate and chondroitin sulphate to 
rabbits weighing between 1-5 and 2 kg. Part of these sub- 
stances was excreted in the urine 24 hours after the injection ; 
the proportion excreted seemed to be inversely proportional 
to the injected dose, and ranged between 54% and 19% for 
hyaluronate and approximately between 90% and 31-5% for 

1. Lancet, 1952, i, 1198 ; see also Lancet, Feb. 14, 1953, p. 332. 


4 Benassi, G. Boll. Soc. ital. Biol. sper. 1952, 28, 970. 
: Tinacci, F. Arch. Sci. biol., Napoli, 1952, 36, 127. 
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chondroitin sulphate. They were excreted largely, if not 
wholly, in the form of polymerised molecules which liberated 
hexosamine after acid hydrolysis. On the second day no 
abnormal excretion of polysaccharides could be demonstrated. 
Part of the dose injected was, however, retained, and was 
possibly metabolised in the tissues. Perhaps cells of the 
histiocytic type are involved, for in organs (particularly the 
liver) of rats given hyaluronate and chondroitin sulphate 
intravenously it is possible to see, in the first hours following 
the injection, a histological picture which can be ascribed to 
transitory activation of the mesenchyme, with formation of 
small nodules by lymphohistiocytic cells. 


Istituto di Patologia Generale, 
University of Bologna, Italy. 


G. BENASSI 
F. Trnacci. 


GENITAL TUBERCULOSIS 

Smr,—Dr. Barns and his co-workers (April 25), in 
discussing reinfection in tuberculous endometritis, have 
clearly misinterpreted my views. I wrote: ‘ Pelvic 
tuberculosis is a blood-borne disease and the focal point 
must often be outside the gynecological field.’?! I do 
not dispute that the endometrium can be infected from 
the fallopian tubes. Sharman ? has shown that this is not 
always the method of reinfection. Extirpation of the 
fallopian tubes in four of his patients did not lead to 
cure of the endometrial lesion. 

The authors’ claim to have shown that genital tuber- 
culosis is an early postprimary manifestation cannot be 
sustained on the evidence cited: ‘“‘I think there is 
evidence to suggest that genital tuberculosis, whether 
latent or active, should be regarded as one of the earliest 
post primary infections. .. 


Department of Pathology, 
Chelsea Hospital for Women, 


London, 8.W.3. MaGnus HAINEs. 


CAN CURRENT PRACTICE BE NEGLIGENT ? 

Sir,—This grave issue is raised by the case reported 
by you last week in which £4000 damages was awarded. 
The judge took the view that the anesthetist had shown 
“regrettable slackness’’ in omitting to read Ewing’s 
(1950) paper on Postoperative Paralysis of the Upper 
Extremity which had been published six months before 
the operation. 

Having attended the whole proceedings and heard 
the judgment, I feel these new dangers must be brought 
fully home to the profession. British law is case law, 
and this judgment, unless reversed in the Court of 
Appeal, will carry much weight in future actions of which 
there are a number already in the list. 

In respect of the operation and transfusion nothing 
was done or left undone which in any way departed from 
widely accepted practice at that time—practice which, 
in the case of the defendant anesthetist, had preserved 
his patients from a brachial palsy throughout his long 
professional life. Abduction of the arm had been only 
at an ‘‘angle of 80° or thereabouts’’ combined with the 
Trendelenburg position. The anesthetist, in conformity 
with a large section of opinion at that time, regarded 
90° as the danger-point. Mr. Ewing had expressed 
the view that abduction at any angle was dangerous. 
On the other hand, a consideration of elementary 
mechanics and my own dissections strongly suggest 
that added tension from abduction cannot possibly 
begin until about 45° abduction. We still have a lot 
to learn about cause and prevention in this, as in many 
things. 

A judgment that current practice, if it ignores some 
warning given in a recent journal, can be negligent, is 
so serious a matter for every one of us that it must be 
taken to the Court of Appeal and even, if need be, to the 
House of Lords. 

Neurological Unit, 

Whittington Hospital, London. 


1. Lancet, 1951, i, 436. 
2. Sharman, A. J. Obstet. Gynec. 1952, 59, 740. 
3. Snaith, L.M. Ibid, p. 745. 


MIcHAEL ASHBY. 


Public Health 


Fall in Tuberculosis Mortality 


FIGURES published by the World Health Organisation * 
demonstrate the remarkable fall in tuberculosis mortality 
that has taken place in many parts of the world since 
1939. Combined statistics from 21 countries (including 
the United Kingdom), with a total population of 404 
million in 1950, show that the death-rate has been 
roughly halved in the past fifteen years. The chief causes 
are thought to be the energetic mass action directed 
towards the early detection of the disease by radiography 
and its prevention by B.c.G. vaccination and the control 
of milk; improved medical facilities and progress in 
treatment have also contributed to the success. The 
decline in mortality has been greatest in children and 
adolescents. The male mortality-rate has always been 
higher than the female, and the difference between the 
two is becoming greater because, it is suggested, recent 
social progress and improvements in hygiene have had 
more effect on women’s living conditions. 


England and Wales in 1952 


The Registrar-General’s provisional figures** for Eng- 
land and Wales in 1952 give a new low record for 
maternal mortality. The figure was 0-59 per 1000 total 
births, compared with 0-66 per 1000 in 1951, the previous 
best year. The birth-rate of 15°3 per 1000 population 
was the lowest since 1941, and was 0-2 less than in 1951. 
The death-rate was 11-3 per 1000 population, compared 
with 12:5 in 1951; this is the second lowest rate on 
record. The neonatal-death rate was 18-9 per 1000 
live births, compared with 18°8 per 1000 in 1951. 
In 1939 the figure was 28-3 per 1000. The provisional 
death-rates for all forms of cancer were 2149 per million 
population for men and 1850 per million for women ; 
the corresponding figures for 1951 were 2120 and 1822. 
The rise in the male death-rate included an increase from 
530 to 567 per million in deaths assigned to cancer of 
the lung and bronchus ; deaths from this cause have now 
increased by 47% since 1947. The death-rate from 
respiratory tuberculosis was 212 per million population 
—a decrease of 23% from 1951. The rate for other forms 
of tuberculosis was 28 per million, compared with 41 per 
million in 1951, 

Estimate of Births 


The Registrar-General’s final estimate ? of live births 
in England and Wales during the quarter ending June 30 
is 178,000, and his provisional estimate for the quarter 
ending Sept. 30 is 168.000. The live births registered in 
the June quarter of 1952 numbered 174,089 and in the 
September quarter 167,938. 


Infectious Diseases in England and Wales 


Week ended April 


Disease 
6 11 18 | 25° 
Dysentery 423 325 284) 419 
Encephalitis : j i 
Infective 4 3} 1 4 
Postinfections 6 2) 2 
Food-poisoning 63) 56) 
Measles, excluding rubella | 21,191) 23, 410) 18,996, 13,731 
Me ningoc occal infection 60) 
Ophthalmia neonatorum 36) 40) 48) 30 
Paratyphoid fever sa 7 9) 7 8 
Pneumonia, primary or influenzal . . 938 925 810 681 
Poliomy elitis : | 
Paralytic .. 31 28 26! 34 
Non-paralytic 7 10) 8, 7 
Puerperal pyrexia .. 221 265) 208) 220 
Scarlet fever .. 1404) 1267! 1010) 1047 
Typhoid fever . 6 2) 2 2 
Whooping- cough 2512 2680) 


2897) 3206 


*Not including late returns. 


1. See Times, May 4, 1953. 

2. Registrar-General’s Return for the s~taage ended April 25, 1953. 
H.M. Stationery Office. Pp. 20. 

3. Registrar-General’s Quarterly Quarterly Return for England 
and Wales: Quarter ended Dec. , 1952. H.M. Stationery 
Office. Pp. 36. 28. 6d 
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Smallpox 


By noon on May 5 the total of confirmed cases of small- 
pox in the outbreak in Lancashire and the West Riding 
was 27, including 7 deaths. The 16-year-old Colne 
Valley boy, mentioned in our report of April 25, died 
on May 4. He fell ill on April 9 and had been in hospital 
since April 15. A Leeds mortuary attendant was 
admitted to hospital on May 2 with what has now been 
confirmed as smallpox. A soldier, who arrived home 
from Egypt on April 23, was admitted to a hospital 
near Sheffield on April 27 from his home at Warsop, in 
Nottinghamshire. He may have modified  small- 
pox, but laboratory investigations have so far been 
negative. 


Retirement of Dr. Clark 


Dr. W. G. Clark has recently retired from the office 
of medical officer of health for the City of Edinburgh. 
Nearly all his professional life has been spent in the 
public-health service—in Glasgow, where he understudied 
Sir Alexander Macgregor, and in Edinburgh, to which 
he was appointed to succeed the late Dr. Guy. Dr. Clark 
was long a pillar of the Society of Medical Officers of 
Health, of which last year he served as president. He 
has been an outstanding medical officer of health, 
with a forthrightness that perhaps owed something 
to his naval service in the first world war; and his 


many friends will wish him happiness in his new 
leisure. 


Obituary 


DAVID THOMAS ROCYN JONES 
Kt., C.B.E., M.B. Edin., D.P.H., J.P., D.L. 


Sir David Rocyn Jones, medical officer of health 
for Monmouthshire for nearly forty years, died on 
April 30 at the age of 80. 

He was descended from the well-known family of 
Cardiganshire bonesetters, and his father, David Rocyn 
Jones, of Rhymney, was the friend of Hugh Owen 
Thomas. From Lewis’s School at Pengam, Sir David 
went to University College at Cardiff, and later he 
continued his medical studies at University College, 
London, and at the University of Edinburgh where he 
graduated M.B. in 1897. Soon afterwards he accepted 
the post of surgeon to the Cambrian Collieries in Clydach 
Vale and settled in general practice in Abertillery. 
He also served as part-time M.O.H. to the town and in 
1904 he took the p.p.H. Four years later he became 
the first whole-time M.o.H. for Monmouthshire. 

The rest of his life was thus spent on the Marches of 
Wales, but there was never any doubt as to which side 
of the border his sympathies lay. He was a member 
of the court of governors of the University of Wales 
and of the council of the Welsh National School of 
Medicine; he was one of the five founders of the Welsh 
National Memorial Association. He was a Knight 
of Grace of the Order of St. John of Jerusalem in the 
Priory of Wales, and during the second world war he was 
chairman of the joint war organisation of the British 
Red Cross and the Order. At one time he was a member 
of the consultative council of the Ministry of Health 
for Wales, and later he sat on the Welsh Regional 
Hospital Board. For twenty-five years he was chair- 
man of the Bedwellty division of Monmouthshire 
magistrates. An outstanding personality in Welsh 
rugby football circles, he was a member of the Welsh 
rugby union for forty-six years and _ president 
from 1947. This long record of public service had 
earned many public honours. He was appointed 
C.B.E. in 1920, and he was created knight bachelor 
in 1948. He was also a deputy-lieutenant of his 
county. 

Lady Rocyn Jones, who was the daughter of Alderman 
S. N. Jones, J.p., of Abertillery, died in 1950. One 
of their four sons was killed in Italy late in the war. 
Of the remaining three two are doctors. Mr. Nathan 
Rocyn Jones is orthopedic surgeon to the Welsh Regional 
Hospital Board, and Dr. Gwyn Rocyn Jones has 
succeeded his father as M.o.H. for Monmouthshire. 


LEONARD MORTIMER ROSE 
M.A., B.M. Oxfd, M.R.C.P. 

Dr. Rose, medical registrar to the professorial unit 
of The Children’s Hospital, Birmingham, died on April 
28 at the age of 32. He was the elder son of Dr. Jack 
Rose of Baildon, formerly of Bradford, and he was 
educated at Bradford Grammar School. 

He was a scholar of Queen’s College, Oxford, and he 
graduated B.M. in 1944. After holding a resident post 
at the Radcliffe Infirmary he served in the R.N.V.R. 
for three years, partly in H.M.S. Vanguard. He returned 
to the Radcliffe in 1947, and the following year he 
obtained the M.r.c.P. After a year as clinical assistant 
at the Children’s Hospital in Sheffield he was appointed 
R.M.O. at the Children’s Hospital, Birmingham, where 
he later became registrar. 

Two of his colleagues at Birmingham write: ‘‘ We 
remember Toby Rose as a somewhat rotund figure, 
with smiling eyes; he was a cheerful enthusiast, who 
loved ships and the sea, who had a taste for good cooking 
and a deep attachment for his pipe and a book by the 
fireside. But doctoring meant more to him than all 
these things. He was a careful observer, a kindly and 
understanding physician who, although exceptionally 
gifted, was without affectation, having the simple sincerity 
of the children among whom he worked. Success seemed 
certain when he had secured an appointment in Vancouver. 
But while he was still working with us illness began to 
cast a shadow over his usually cheerful disposition. 
He never complained and he never gave in, even 
when the full gravity of his illness became known. It 
is indeed good to have known him.” 


THOMAS WYPER STEWART 
L.R.C.P.E. 

Dr. T. W. Stewart, a senior medical officer of the 
London Transport Executive, died at his home at 
Harrow-on-the-Hill on April 20 at the age of 61. 

He was born at Hamilton, Lanarkshire, and was 
educated at St. Mungo’s College, Glasgow, and at 
Glasgow University. While holding a post in the 
bacteriology section of Glasgow City health department 
he became interested in medicine, and he began his 
medical studies while still engaged in this work. 
He qualified in 1920, and after spending a short time as 
assistant to his brother in Nelson, Lancashire, he was 
appointed medical officer of health for the Isle of Tiree 
in the Western Hebrides. For seven years he was the 
only doctor on the isle, a six-hour journey from the 
mainland by sea—when the sea was not too rough. 
Here he had the valuable experience of handling every 
medical situation unaided and he came to be greatly 
respected and revered by the islanders. 

Anxious as he always was to keep in touch with 
modern medical developments, Dr. Stewart returned to 
general practice on the mainland at Easdale, Oban. In 
1929 he settled in practice at Accrington, Lancashire. In 
1938 he came south to Whiteparish, Salisbury, before 
starting a new practice in Perivale, Middlesex. Owing 
to war-time difficulties and the serious illness of his 
wife, he gave up practice and accepted an appointment 
with the Ministry of Pensions, becoming deputy com- 
missioner of medical services in Leeds. Ten years ago 
he joined the staff of London Transport. 

L. G. N. writes: ‘‘ In all his medical career, although 
his roving instinct seldom let him settle for long, Dr. 
Stewart took an exceptional interest in the welfare of 
his patients. He was blessed with a lively sense of 
humour, which made him a most entertaining com- 
panion. His stories of his experiences on Tiree were 
told with a racy Scottish wit, and he delighted to relate, 
for instance, how in his limited Gaelic he once informed 
a patient that she had given birth to a fine cockerel ; 
the lad, needless to say-was known thereafter by this 
pseudonym. 

‘* He was more sensitive than appeared on the surface 
and he was essentially a shy man. He was a loyal and 
generous friend. In his later years he set an example 
to younger colleagues of the highest standards of personal 
and professional qualities, and he always made his points 
with a deftness which earned him their admiration and 
respect. Dreading retirement, he vowed that he would 
die ‘in harness’; and happily his wishes were met, 
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for he was actually working until the day of his death. 
He leaves behind a memory of devoted service which 
his friends and colleagues will never forget.” 

Dr. Stewart married in 1912 Janet Miller Dyer, of 
Hamilton, Lanarkshire. She survives him with a daughter 
and a son who is also a doctor. 


Births, Marriages, and Deaths 


BIRTHS 


WrigHT.—On April 29, at Woodlands Road Hospital, Barry, to 
Sheila (née Smith), wife of Dr. Martin Wright—a son. 


DEATHS 


Rose.—On April 28, after 23 sone and painful illness, Leonard 
Mortimer P Toby} B.cH. Oxfd, M.R.C.P., aged 32, 
elder son of Dr. and Mrs. w Rose, Woodside, jreen Lane, 

Yorkshire. 


Appointments 


AITCHISON, WILLIAM, M.C., M.A., M.B., B.SC. Edin., D.T.M. & H., D.P.H. : 
asst. county M.O. and district M.o. Walsham urban ‘district, 
Blofield and Flegg rural district, and Smallburgh rural district. 

HOLLAND, JEAN, M.B. Glasg.: M.O., regional blood-transfusion unit, 
E. Angli an Regional Board. 

McCARTHUR, J. M., M.B. Lond., F.R.C.S., D.M.R.T.: part-time con- 
sultant radiotherapist, United Newcastle upon Tyne Hospitals. 

MocInTosH, G. D., M.c., M.B. Edin. : M.o., H.M. Prison, Inverness. 

POWELL. B. W., B.A., M.B.Camb., M.R.C.P., D.C.H.: consultant 

peediatrician, Peterborough area. 


Appointed Factory Doctors: 


ROBINSON, INNES, M.B. Birm.: Audley, Staffordshire. 
SAPHIER, EMANUEL, M. R.C.8.: Sutton, Surrey. 
SEEAR, P, G. , M.R.C.S. : Colchester, Essex. 


Colonial Service : 


ATTARD, J. A., M.D. Malta: M.o., Gold Coast. 
Barciay, H. J., M.B. St. And.: resident M.o., Northern Rhodesia. 
BRADFIELD, J. A. D., M.B. Dubl.: M.o., Nyasaland. 


D., M.B. Dubl., D.M.R.D.: radiologist, Federation of 
ala 
DAVIES, i N., 0.B.E., M.B. Edin., D.T.M.: senior specialist, 


nyika. 

Evison, D. Witwatersrand : M.O.H., Northern 

GRATTAN, E. O’D. » M.B. Camb., F.R.C.8., D.T.M. & H. surgeon 
specialist, 

Hopson, A. C. 8., M.B. Lond., M.R.C.P.: M.O., 
Malaya 

JARVIS, 4 *., M.B. Lond., F.R.C.S., D.L.O., D.T.M. & H. 
and throat specialist, Kenya. 

JEFFERY, G. A., M.B. Birm.: M.o., Nyasaland. 

KIRKCALDY-WILLIS, W. H., M.B. Camb., F.R.C.S.E.: orthopeedic 
spec Kenya. 

KISSAUN, A. M. G., M.D. Malta: M.o., Nige 

MERRETT, E. 8. -, O.B.E., B.M. : Medical School, 

geria 
STREET, S. P. W., F.R.C.S.: surgeon specialist, Jamaica. 
THOMPSON, M. R., F.R.C.S.: surgeon specialist, Jamaica. 


Manchester Regional Hospital Board: 


BENTON, F. M., M.B. Manc., D.M.R.T. asst. radiotherapist, 
Christie Hospital hy Radium Manchester. 

CUNNINGHAM, R. C., B. Glasg., D.P.H., D.P.M.: consultant 
psychiatrist and maton! superintendent, Royal Albert 

lospital, Lancaster. 

DoNoVAN, J. F., M.R.C.S., D.P.M.: consultant psychiatrist and 
deputy medical superintendent, Prestwich Hospital, Man- 
chester. 

TEASDALE, D. H., M.B. Lond., F.R.C.S. 
geon, "Rochdale | hospital centre. 

THORBURN A. L., M.D. Belf., D.P.H.: tuberculosis physician, 
Walford and W. Manchester hospital areas. 


South East Metropolitan Regional Hospital Board: 

‘AINSLIE, J. A., B.SC. Lond., M.R.C.S., D.P.M.: consultant psychia- 
trist, St. Augustine’s group of hospitals. 

BENTLEY, A. P., M.B. Lond.: asst. chest physician, Preston Hall 
group of hospitals. 

ca. JOHN, M.B. Birm., M.R.C.P. : 

Augustine’ 8 group of hospitals. 

Samenwee KI, B. Z., M.D. Lwow: consultant radiologist, Dartford, 
Medway, and Gravesend group of hospitals. 

Nixon, H. H., M.A., M.B. Camb., F.R.C.S.: consultant children’s 
surgeon, Bromley group of hospitals. 

Rungs, J. N., M.D. Vienna: asst. psychiatrist, Leybourne Grange 
group of hospitals. 


West Riding of Yorkshire County Council: 


PULLAN, MARY, M.B. Leeds: asst. M.O., Harrogate borough, 
Knaresborough urban district, and Nidderdale rural district. 

SHAw, ETHEL, M.B. N.U.I.: asst. M.o., Colne Valley division. 

SMITH, JEAN, M.B. St. And., D.P.H.: senior asst. M.o., Hoyland 
Nether, Penistone and Stocksbridge urban district councils, 
Penistone and Worthey rural district councils, and W. Riding 
County Council. 

TAYLOR, CECILIA, M.B. Leeds, D.C.H.: asst. M.O., Pudsey borough, 
Aireborough and Horsforth urban districts. eae 

aildon, 


Federation of 


ear, nose, 


consultant general sur- 


consultant psychiatrist, 


WALL, DOROTHY, B.A. Oxfd, M.R.C.8S.: asst. M.O., 
Bingley, Denholme and Shipley urban districts. 


Notes and News 


N.H.S. ACCOUNTS 


EXPENDITURE on the National Health Service in England 
and Wales during the year ended March 31, 1952, is set out 
in the Summarised Accounts now published ! with the report 
of the Comptroller and Auditor-General thereon. The 
corresponding report for Scotland has already appeared.” 

Among the subjects discussed by the Auditor-General 
are the joint purchase of supplies by hospitals in the same 
area; the financial deficit on hospital farms and gardens, 
which amounted to £614,033; and the inadequacy of store 
accounts and inventories at many hospitals. 

A foreword to the Accounts shows the average weekly cost of 
maintaining a bed in 717 “ wholly general” hospitals in 
1951-52 as £18 5s., which may be reduced to £14 5s. 1ld. 
by adjustment to exclude notional outpatient expenditure, 
and to £12 5s. 9d. by further adjustment for vacant beds. 
A table shows how this £18 5s. is composed. The running 
charges of £4 13s. include £1 17s. 10d for provisions and 
£2 Os, 2d. for drugs, dressings, &c. The total standing charges 
of £14 11s. 6d. include £2 15s. 4d. for doctors’ salaries, £4 3s. 1d. 
for nurses’ salaries, £5 7s. 7d. for the salaries and wages of 
other staff, and 19s. 5d. for fuel light, power, and water; 
but they are reduced to £13, 5s. lld. by certain direet 
credits, including receipts from staff for board and lodging. 

The Auditor-General recalls that since March, 1950, the 
Ministry of Health has had a central investigation unit 
charged with reporting instances of extravagant prescribing 
and says that in the thirteen months ended Dec. 31, 1952, 
reports were made on 282 doctors who appeared to have been 
prescribing excessively. Most of these were visited by the 
Ministry’s regional medical officers, and in addition warning 
letters were sent to over half of them. As a rule (the 
Ministry stated) the doctor’s coéperation was obtained and 
substantial economy in the cost of prescribing was secured 
without detriment to the treatment of patients ; but reports 
on 11 doctors who apparently continued to prescribe exces- 
sively were referred to the local medical committees. Fines 
of £50 and £250 were imposed on one doctor, the cost of whose 
prescriptions in one month was £972 compared with an 
average of £172 for patients’ lists of similar size in the same 
area; and smaller fines were imposed on two other doctors. 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 


In the school’s department of public health, under the 
direction of Prof. J. M. Mackintosh, students continue to work 
in groups on chosen subjegts. Evidently they value this 
experience ; for, according to the school’s report for 1951-52,* 
an overwhelming majority have declared that. they find it 
more interesting than classroom work, and 55% have thought 
it more effective. Among the surveys by different groups 
was one of family welfare, which revealed, among other 
things, the importance of the pilot survey, the lack of 
universally accepted technical terms for sociological studies, 
and the need for careful classification of headings to avoid 
differences of interpretation and for the use of accepted 
statistical methods of handling data. Another group investi- 
gated the maternity services of a London administrative 
division, and discovered important deficiencies—lack of 
integration, discontinuity of supervision, and little attention 
to the educational aspects of antenatal care. A third group 
set out to discover, by means of a questionary, the effect of 
hardness of water on the domestic consumer. In a hard-water 
district in London housewives were spending more on soap 
then housewives in a soft-water district in Birmingham. The 
group found that to soften all of London’s water would be 
impracticable ; but in smaller units—for example, blocks of 
flats—the cost of a softening plant would probably be met by 
the saving in soap. One of the other groups studied adoption 
and came to the conclusion that there should be research into 
the efficiency of the present system of placing children ; at 
present, after the adoption order has been made all official 
contact with the child ceases. 


Accounts 1951-52. 


1. National Health Service Acts, 
H.M. Stationery Office. 

2. See Lancet, April 18, 1953, 

3. Report on ‘the Work of the Kc tad for the Year 1951-52. London 
School of Hygiene and Tropical Medicine (University of 

Keppel Street, 


London), incorporating rid Ross Institute, 
Gower Street, London, W.C.1. 
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HALLUX VALGUS 


In a recent letter ! Mr. Charles A. Pratt, M.c.s.P., mentioned 
the difficulty of buying shoes—correctly designed with a 
straight inner border—which would not favour the develop- 
ment of hallux valgus. Messrs. Hardy & Son, of 6, Baker 
Street, London, W.1, inform us that they have been making 
shoes for customers with difficult feet since 1903, and are 
now in the act of developing a wide range of shoes with 
straight inner borders. Unfortunately they have given these 
the name of “ corrective footwear,” where ‘‘ normal footwear ”’ 
would have been more appropriate. But it is useful to know 
that shoes of this kind are, in fact, on the market for all to buy. 


COURSE FOR MATRONS 
King Edward’s Hospital Fund is arranging to hold in 
London residential management training courses for prospec- 
tive matrons and assistant matrons. The first course will 
consist of three terms of about six weeks and will begin on 
Sept. 28. Hospital management committees and boards of 
governors in the four Metropolitan regions are asked to 
nominate candidates from among their sisters by May 28. 
The course is free and employing authorities will be able to 
grant study leave with pay. Further particulars may be had 
from the director, Division of Nursing, King Edward’s Hospital 

Fund for London, 21, Cavendish Square, W.1. 


FOOD-SUPPLIES, POPULATION, AND WAR 


On May 2 the Medical Association for the Prevention of War 
held a conference in London at which Dr. Duncan Leys 
recalled questions raised by Prof. A. V. Hill in his presidential 
address last year to the British Association. Professor Hill 
had suggested that scientists in the “ free countries ” faced 
a moral dilemma in the question: Are we justified in doing 
good when the foreseeable consequence is evil ? “* Doing good ”’ 
in this context meant the application of modern methods for 
the prevention and cure of disease in areas where it was 
thought that the population threatened to outrun the food- 
supply. But, said Dr. Leys, the destiny of the peoples of Asia 
lay in their hands, not in ours. It would be presumptuous 
for the peoples and scientists of Europe and the U.S.A. to 
suppose that they had it in their power to influence—except 
perhaps in minor ways and very temporarily—the course of 
events in Asia. As to birth-control Dr. Leys thought 
it a savage irony that this could be held up as a sort 
of threat to the people of Asia—‘ Limit your families or 
else ...”’ What was needed was the right of easy access to 
methods of birth-control, and this was denied even to women 
in Britain at the instance of people with the highest moral 
principles. This right would no doubt be established all over 
the world, but Dr. Leys believed that the building up of 
higher standards of life would be the most important factor 
in reducing birth-rates. With the immense new possibility of 
manipulating the environment, it was morally wrong to have 
peoples in difforent parts of the world with ‘greatly differing 
standards of life: the world was one. 

Prof. J. B. S. Haldane, F.x.s., dealt with the malthusian 
view held, it seemed, by Professor Hill—that the growth of a 
population is restricted by food-supplies; that famine sets 
a limit to the increase of a species. In Professor Haldane’s 
opinion this view could not be sustained. Populations had 
fluctuated among birds and mammals which had been long 
and carefully observed, but no disastrous fall of a population 
due to competition for food-supplies ever occurred. In general 
the same was true of the human species. Industrialisation in 
a country was constantly observed to affect the growth of its 
population. After a generation or two the birth-rate tended 
to fall, and this would probably happen in India and other 
Asian countries as had happened in the West. 

Mr. N. W. Pirie, F.R.s., said that over-population of the 
world was not imminent since the possibilities of increasing 
the production of food on a world scale were enormous : even 
with present agricultural methods supplies could probably be 
trebled or quadrupled. Nevertheless there was a need to 
develop more satisfactory methods of birth-control so that the 
birth-rate would reflect a demand for children and nothing 
else. 

Prof. L. S. Penrose, ¥.R.s., questioned the assumption made 
by several speakers that over-population led to famine, which 
in turn led to war. The Nazi demand for Lebensraum had been 
useful as propaganda for an expansionist policy but was not 
supported by facts. In fact, there was no evidence that any 
European wars had been due to such & sequence of events. 
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THE EYE OF THE BEHOLDER 


Prof. Janos Plesch, who has made a long study of Rem- 
brandt, approaches his subject somewhat individualistically 
in a new book.’ He has given much thought to the special 
character and setting of the master’s work, and moreover of 
their impact upon the beholder. In particular, he has investi- 
gated the ‘subsidiary’ and “ spatial’ figures, which he 
claims exist in a considerable number of the paintings, etchings, 
and drawings. In illustration of this thesis, the volume 
contains a series of plates, the figures in question being 
indicated by arrows. Dr. Plesch implies the subjective 
nature of much of his material by suggesting that success or 
failure to perceive these figures is a test of artistic sensibility. 
On somewhat firmer ground is some evidence for Rembrandt’s 
high degree of hypermetropia, and its effect upon his rendering 
of contours. Finally, the position of Rembrandt in relation 
to the historical significance of syphilis is discussed in an 
appendix. 


University of Oxford 


At a convocation to be held on July 1 in celebration of the 
centenary of Cecil Rhodes and jubilee of the Rhodes scholar- 
ships, the honorary degree of D.c.L. will be conferred on a 
number of former Rhodes scholars, including Prof. W. G. 
Penfield, 0.M., F.R.S. 


Royal College of Physicians of London 


At a comitia held on April 30, with Sir Russell Brain, the 
president, in the chair, the following members were elected 
to the fellowship : 


F. B. Byrom, Sydney; RICHMOND JEREMY, Sydney ;_ ALAN 
TREVOR JONES, Cardiff; M. McC. Barb, Vancouver, B.C.3. 

Brooke, Carshalton; BIR BHAN BHATIA, Lucknow; T. F. Men. 
Scott, Philadelphia : J. S. HARRIS, Woodford Green ; N. 
CUMINGs, O. F. THOMAS, ‘Liverpool ; ROBERT KNOX, 
London ; J. MacD. "HOLMES, Stafford ; Mary J. W ILMERS, London ; 
H. E. HoLiina, London; BERYL D. CORNER, Bristol ; GEORGE 
DAVISON, J. R. Forses, Flintshire; R. KARK, 


Oak Park, Ill Kemp, Oxford ; SAMUEL LAZARUS, Glasgow : 
JOSEPH SMART, London; J. F. EY, Birmingham ; J: 
L. FRAZER, Belfast ; Sir Paut MALLINSON, London ; H. G. MILLER, 


Newcastle upon Tyne : A. W. Wooprtrr, London ; W. W. Gooppy, 
London; A. G. W. WHITFIELD, Sutton Coldfield ; D. I. WILLIAMS, 
London; R. A. HENSON, London. 


The following were elected to the fellowship under by-law 
39b, which provides for the election of non-members ‘* who 
have distinguished themselves in any branch of the service 
or practice of medicine ” : 


Sir MACFARLANE BURNET, F. a” Melbourne ; JOHN FARQUHAR 
Futon, New Haven, Conn. GEOFFREY KEYNES, London’; 
CHARLES LAUBRY, Paris. 


The following, having satisfied the censors’ board, were 
elected to the membership : 


J.M. Bishop, M.B. Birm ; Brian Bronte-Stewart, M.D. Cape Town ; 
L. J. Clein, M.B. Dubl.; T. B. Counihan, M.B.N.U.I1.; Aubrey 
Cumin, M.B. Witw’ rsrand ; R. B. Goudie, M.B. Glasg. ; R. E. Gruchy, 
M.B.Camb.; P. F. Hall, M.B. Sydney ; R. E. D. Harvey-Samuel, 
M.B. Higgins, M.B. Lond.; Raymond Hoffenberg, 
M.B.Cape Town; R. A. Hunter, M.D. Lona ; C. 8. Livingstone, 
M.B. Lond ; Suzette M. Mettrick, M.B. Leeds ; TH. Mills, M.B. Camb.; 
M. A. Pears, M.D. Lond. ; ‘Adolf Polak, M.B. ‘Camb. A. T. Richard: 
son, M.B, Lond.; Jean K. Ritchie, B.M. Oxfd ; ae Ross, M.B. 
Camb.; Irene P. Rowlands, L.R.c.P.; J. R. Seale, M.B. Camb. ; 
Boris Senior, M.B. Witw’ rsrand ; J. D. Sheward, M.B. Bristol ; 
P. B. Stewart, M.B. Lond W. K. Stewart, M.B. St. And.; Basil 
Strickland, M.B. Lond; Selliah Thanabalasundrum, 
M.B. Ceylon; P. DD. "Thomas, M.B. Camb. J. I. Wand-Tetley, 
M.B. Lond. ; E. K. Westlake, M.B. Camb. ; W. Wilkey, M.D. 
of Western Winstanley, B.M. Oxfd; A. H. 
Worssam, M.B. Camb. 


Licences to practise were conferred upon the following 
136 candidates who have passed the final examination of 
the conjoint board : 


R. G. Attenborough, N. J. Badham, Patricia M. 
a A. F. Barrett, B. Barrow, A. R. Bearn, J. S. Bennett, 
P. Benson, P. W.S J. band, Evelyn A. M. Boesen, 
P. D. Bowen, 3. 3. Cynthia Breillat, R. C. Brookes, 
Jennifer T. Bryant, E. A. C. Buckell, Katharine M. Cadbur: . 
Ailleen M. Caldwell; Elizabeth O. Castell, P. S. N. Chappell, 
Ah Kwan Chia, Gillian M. Churcher, Richard Clark, D. B. Clarke, 
Mary Clothier, James Cocker, A. D. Cole, Barbara P. Coppen, 
D. C. Cornish, I. J. Cunningham, J. C. B. Daman, Robert ——. 


Shirley F. Dauncey, Diana M. Dean, R. A. S. Dunn, J. = aay 
K. B. Edwards, W. K. Eltringham, R. W. Emmerson, Vout 
Evans, Alan Fletcher, William Foster, D. B. Fox, R. » Pome, 


P. W. Franks, A. C. Fraser, Gilliam M. Gandy, D. c. Gardner, 
R. E. M. Geldart, M. W. Gott, B. G. Gradwell, J. L. G. Griffiths, 
Hanna Grodzicka, J. A. Gumbrell, J. L. Harrington, G. G. 

P. O. Hirsch, E. M. James, Richard James, R. A. James, F. C. 
Johnson, Vivian K. Jones, Terence Kavanagh, Kevin Kelly, 8. M. 


im Basle: Holbein. 1953. Pp. 115. 
Sw. fr. -22. 
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Lacey, C. E. Lay, Agnes D. F. Lodhi-Hyder, Peter Los, Ann H. Low, 
Margaret R. McDonald, H. R. Marker, L. T. Martin, J. D. Meehan, 
R. Patricia Mortimer, Lilias M. A. Munro, i. 
halls C. H. Newman, Jack Nickson, Norma H. Mian 
Jean M. North, J. S. Ogilvie. Elizabeth S. Ordish, Ordish, 
C. G. Owen, Mohan Kumar Panikkar, Elizabeth M. Phillips, Kathleen 
M. Pick, D. A. Potts, Rosemary D. Prior, R. D. H. Reddy, P. I. 
Reed, D. B. Reynolds, 8. B. Rosalki, Annette B. a a 
A. T. Rowe, N. R. Sales, Dorothy Sanderson, J. R. B. Saxby, J. 
Scarr, Jane M. Brown, Muriel J. Silve 
S. E. J. eP J. T. Smyth, J. D. Spouge, T. B. Stephen, J. W. 
Patricia I. © Matty Diana J. Thuell, A. Tooley, S. H. Triay, 
A. H. Vaughan, H. J. S. Waldeck, N. p. W alker, P. J. C.. Walker, 
T. H. M. Warburton, Derek Wardale, Wardle, R. K. Water: 
house, G. C. W atmough, H. P. Watson, Girtoree P. Watson, Joy E. 
bart V. B. Whittaker, Margaret S. I. Williams, R. S. Williams, 

Ge Williams, Shelagh R. Wimhurst, Cynthia Wright, D. E. 

Vrig 


The following diplomas and those mentioned in our issue 
of April 18 (p. 803) were conferred jointly with the Royal 
College of Surgeons : 


D.C.H.—June P. Arnold, Paul Azzopardi, R. G. Ball, M. G. 
Beasley, Bryan Bevan, Helen K. Borg, D. Bower, ya Cc. 
Bue aeaan, Vasavi Pratap Chand, Noeline Clemens, Barney Cohen, 
Subrahmanyam Damayanti, Pamela A. Davies, Somabhai Chhak- 
addas Desai, Stella G. de Silva, Judith E. Dey, Elizabeth P. Duncan, 
W. E. B. Edge, Jack Edwards, Benjamin Flacks, H. W. A. Forbes, 
Valerie M. oe Mary U. Franklen-Evans, Diana M. Game, Sabitri 
Ghose, J. W. G. Gibb, Christina C. Glynn, Harley Gordon, Seymour 
Hoffman, Abaul Majid Jafar, Eleanor M. Jones, Zilla M. Kaye, 
B . Laidler, Margaret A. Lees, Annie D. Lindsay, Marjorie J. 
Lyon, Violet D. MacDermot, F. "A. Me Donnell, F. A. Mackenzie, 
D. A. MacLeod, Angela B. Manning, E. J. Masters, Althea G. 
Matthews, Elizabeth L. Millar, Ruth E. Mitchell, Latima Kamya 
Musoke, Jean M. Naylor, Marianna Newman, Chandar Parkash, 
Dorothy A. Percy, H. P. M. Perera, O. A. Prosser, N. G. Rees, 
Joan C. C. Reeves, Ruth V. Robson, a A Roith, Thea G. T. Rose, 
N. J. Rothfield, Barbara J. Salisbury, A. J. Salmon, ©. te Be 
Samarasinghe, Nirmal Kumar Sarkar, Kathleen J. C. Shaw, Jean 
Mcl. Smellie, June M. Smith, Elizabeth J. Sutton, Elizabeth M. 
Sweet, H. M. Thomas, Shirley L. Tonkin, P. A. Vardy, Barbara J. 
Walker, Joan Walker, Josephine P. Werren, Patricia L. Wheatley, 
Phoebe M. Dy hite, I. H. Wood, Bernard Zilberg. 

D.T.M. & H.—1. H. T. Wilson. 


Royal College of Obstetricians and Gynecologists 


At a recent examination for the diploma in obstetrics the 
following were successful : 


J. F. Adams, D. B. Allsop, Avice M. Atkinson, Edgar Azzopardi, 
A. L. Bacearini, C. L. Baker, Dinabandhu Banerjee, Satyendranath 
Basu, G. B. Batchelor, C. H. Bearblock, Ghulam Bheek, R. G. Blair, 
E. R. Blay, J. F. Boyle, Christine A. Bratt, B. I. Brest, A. R. 
Brighten, B. St. J. Brown, Sheena M. Buchanan, J. A. B. Burn, 
Evelyn M. Camrass, G. W. Cardno, C. R. K. Carroll, R. L. Carson, 
Prafulla Chandra ae ea N. V. Chivers, Mary J. Clifford, 
Jean K. M. Clift, Pauline V. Coetsee, Eithne M. Conlon, Gladys 
Connor, M. R. Coster, P. W. Dagge r, I. M. L. Davies, R. McN. Dean, 
Cyril Dexter, Alak Nath Dhole, Jeanette Diamond, P. L. C. Diggory, 
Jean A. Drinkwater, F. G. Elvins, Yusuf Ali Eraj, D. V. I. Fair- 
weather, Patricia D. Fletcher, T. A. Forster, Margaret Fyfe, 
Sadhona Ghosh, E. O. Gibson, M. C. Gill-Carey, 1. RK. Gilmore, 
Agnes M. Glen-Bott, Elsie M. Glennie, Winifred J. A. Graham, 
A. J. Gray, Mary E. 8. Gray, David Greenbaum, J. F. Grehan, 
J. V. Groundes-Peace, M. H. Hambling, A. 8S. Harris, Margaret T. 
Harvey, J. B. Hickling, N. L. Higgins, C. H. Hodge, Thomas Horner, 
R. J. Howat, Beryl] O. Howie, Penelope C. Humphries, Elsie 8. 
Jaikaran, Shanta Jaya Jayawant, Margaret E. Johnson, E. E. 
Jones, Jayashree Kirloskar, Tehmi Kapadia, Brendan Keane, 
Mea Wallace Kelso, P. MeC. Kinloch, A. G. Laing, Lrene Leeser, 
R. S. Lindsay, P. W. Lumley, T. F. Lynch, W. J. Lyness, B. O. 
Lyons, J. D. Campbell Lyons, K. M. McFadyean, C. N. McFarlane, 
J. R. McGregor, Anne E. C. MacKinnon, M. L. MeMillan, G. R. 
MacPherson, F. M. MeQuitty, R. I. Maitland, Halina Makowska, 
W. W. Marshall, V. T. Mason, Jayatissa Kdiriwanna Mohotti, 
Robert Moncrieff, Ann G. Morgan, W. H. Mortiboys, Winifred A. 
Morton, E. I. Mulholland, H. H. Neifeld, R. G. Nicholson, T. M. 
O’Brien, Okoronkwo Kesandu Ogan, M. 8. O’Grady, Gweneth L. 
O’Reilly, D. R. M. P. B. O’Sullivan, W. J. O’Sullivan, Sheila J. 
Parker, N. L. Paros, J. E. Phillips, H. O. Phillipson, D. G. Price, 
; M. Quest, Dorothy H. E. Ramsay, R. H. Reynolds, J. A. Riedel, 

L. Robertson, Jean M. N. Robotham, Asru Kumar Ray, J. L. 
Russell’ Zaki Rizk Salib, Mary McL. Sayers, Fathy Abdel Maksoud El 
Shazly, Elizabeth C. Shore, 8S. C. Simmons, Jitendra Nath Sircar, 
G. F. Smith, J. G. Smith, Margaret C. Smith, Margaret I. A. Smith, 
Ds os Stephens, R. E. Stewart, Elizabeth L. T. Stoddart, Vera 
Taylor, E. T. Tewson, A. C. Trevan, W. M. E. Tweed, Mary 
Uprichard, R. J. Venn, A. F. Verney, Anna M. Walsh, Jean M. Webb, 
Cc. P. Wendell-Smith, Dorothy M. A. White, C. R. Whitfield, 
b. K. Lem Gwilym Williams, A. R. Wilson, C. G. Wilson, 
J. T. Woodall, EK. H. Wyatt. 


Institute of Dermatology 


No charge is being made for attendance at the lectures 
of the summer course, to be held at the institute, Lisle Street, 
London, W.C.2, during May and June. 


Nuffield Provincial Hospitals Trust 


The Investigation into the Functions and Design of Hos- 
pitals has moved from 33, Doughty Street, London, W.C.1, 
to the Trust’s headquarters at Nuffield Lodge, Regent's 
Park, N.W.1 (PRI 8871). 
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Empire Rheumatism Council 


Lord Horder has resigned from the chairmanship of the 
council. Dr. W. 8. C. Copeman, who has been medical 
secretary of the council for nearly 18 years, succeeds him. 


Newsholme Lectures 


Prof. Alan Moncrieff will deliver the Newsholme lectures’ 


at the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1, on Tuesday, Wednesday, and Thursday, 
May 19, 20, and 21, at 5.15 p.m. He will speak on Child Health 
and the State. 


St. Bartholomew’s Hospital, London 

The hospital is holding an exhibition of its historical docu- 
ments and other treasures on Thursday, Friday, and Saturday, 
May 14, 15, and 16. The exhibition will be open to the public 
each day from 10.30 a.m. to 6.30 p.m. (Note change of times of 
admission.) 


Ross Institute Industrial Advisory Committee 

At a meeting to be held by the committee at the Rubber 
Growers’ Association, 19, Fenchurch Street, London, E.C.3, 
at 2.15 P.m., on Thursday, May 21, Mr. C. R. Harrison, 
chairman of the committee, will open a discussion on Tropical 
Health Problems and their Connection with Industrial 
Relations, and Prof. George Macdonald, director of the Ross 
Institute, will speak on International Health Work. 


Society for Endocrinology 

The following office-bearers have been elected: chair- 
man, S. J. Folley; hon. secretaries, C. H. Gray and N. F, 
Maclagan ; hon. treasurer, G. W. Harris; editor of society’s 
proceedings, S. Zuckerman ; members of committee, T. Mann, 
C. J. O. R. Morris, I. W. Rowlands, and 8. L. Simpson. Com- 
munications should be sent to the hon. secretary, Department 
of Chemical Pathology, King’s College Hospital, Denmark 
Hill, London, S.E.5. 


Laboratory Animals 

The Laboratory Animals Bureau is holding a symposium 
at 1, Wimpole Street, London, W.1, on Thursday, May 14, 
at 2.30 p.m. Dr. H. J. Parish will be in the chair. Mr, A. N. 
Worden, M.R.C.V.S., will speak on the Feeding and Husbandry 
of Laboratory Animals; Mr. A. E. Mundy on the Function 
of the Animal Technician ; Mr. J. Scarnell, M.R.c.v.s., on the 
Control of Infection in Small Animal Breeding Units; and 
Mr. J. S. Paterson, PH.D., M.R.C.V.S., on the Provision of 
Animals for Research. Further particulars may be had from 
the bureau, M.R.C. Laboratories, Holly Hill, London, N.W.3. 


British Occupational Hygiene Society 

A meeting to inaugurate this society was held at the 
London School of Hygiene and Tropical Medicine on April 27 
Tho founder members include—as well as doctors—engineers, 
chemists, and physicists, who are concerned with the main- 
tenance of healthful conditions of work. Mr. T. Bedford, 
D.Sc., director of the Medical Research Coun¢éil’s environmental 
hygiene research unit has been elected president ; Mr. E. J. 
King, D.sc., professor of chemical pathology in the University 
of London, president-elect ; Mr. P. C. G. Isaac, lecturer in 
public health engineering, King’s College, Newcastle upon 
Tyne, hon. secretary ; and Mr. D. E. Hickish, of the depart- 
ment of applied physiology, London School of Hygiene and 
Tropical Medicine, hon. treasurer. 


The Lister Institute of Preventive Medicine 

Prof. W. T. J. Morgan, F.R.s., has been appointed deputy 
director of the institute. 

The institute has recently accepted a charitable endowment 
from Messrs. Arthur Guinness & Sons, for the establishment 
of a Guinness-Lister research unit in general microbiology. 
Dr. B. A. D. Stocker has been appointed as head of the unit ; 
and he will take over his duties in October. 


Dr. Stocker is 35 years old. After a war career in the medical 
branch of the R.A.F.V.R., with which he served mostly in India 
and Burma, he was successively demonstrator, lecturer, and senior 
lecturer in the department of bacteriology and immunology at the 
London School of Hygiene and Tropical Medicine. His research 
work has been directed mainly to bacterial genetics, particularly 
mutation-rates of flagellar antigens in Salmonella typhimurium ; 
and, during the tenure of a Commonwealth Fund fellowship in the 
United States, with type transformation in pneumococcus and with 
the transduction of genetic characters by bacteriophages in which 
he applied the discoveries of Zinder and Lederberg to the 
transduction of flagellar characters in salmonella, 
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Royal 

Brigadier F. C. Hilton-Sergeant, late R.A.M.c., has been 
appointed honorary physician to the Queen in succession to 
Major-General A. J. Beveridge, late R.A.M.c. 


Scientific Film Association 

A film appraisal meeting is to be held at St. Bartholomew’s 
Hospital Medical College, West Smithfield, London, E.C.1, 
at 5.30 p.m. on Tuesday, May 12. The following films will be 
shown: Effect of Metallic Ions and Osmotic Pisturbances of 
the Heart; Gastric Secretion; and The Mitral Valve. Medical 
students and doctors are invited. 


London Health Exhibition 

On Monday, May 11, at 2.30 p.m., at Woodberry Down 
Health Centre, Green Lanes, Stoke Newington, Prof. James 
Mackintosh will open an exhibition illustrating the health 
services available to the people of London. The exhibition 
will be open daily from 10 a.m. to 8 P.M. till May 16, and the 
programme includes film shows, talks, physical-training 
displays, and cookery demonstrations. 


THE WEEK [may 9, 1958 


The » Blaine of Reus has published a new edition of the 
memorandum for doctors which sets out the arrangements 
for granting special rations and priority allowances of food 
to invalids and others needing special diets. The revised 
memorandum, which is known as Med. 2 (1953), replaces 
Med. 2 (Revised 1950). Copies are being sent to all doctors 
in the United Kingdom, but additional copies can be obtained 
from the local food offices, 


CORRIGENDUM: Surgery of Varicose Veins.—Mr. Rowden 
Foote’s film (Lancet, April 25, 1953, p. 858) runs for 28 
(not 18) minutes. 


On April 18 the Harveian Librarian of the Royal College of 
Physicians appealed through our columns for a copy of the Harveian 
oration for 1849 which was needed to complete the college’s collection 
of these orations. We understand that the missing copy has been 
supplied by the president of the Royal College of Surgeons. The 
Harveian Librarian is still seeking a portrait or photograph of 
Dr. George Oliver, of Harrogate and London, founder of the Oliver- 
Sharpey lectures (see Lancet, March 21, 1953, p. 605) 


Information about npneteiments in the Colonial Service is 
given in a new edition of a Government publication (Appointments 
Colonial Service. H.M. Stationery Office. Pp. 130. 
38. 


Diary of the Week 


MAY 10 TO 16 
Monday, 11th 


RoyYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Prof. H. R. Dew: Postoperative Intravascular Throm- 
bosis. (Hunterian lecture.) 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
4.45 p.m. Sir Rudolph Peters, F.R.s.: Inhibitors and Intracellular 
Chemical Dissection. (Third of four lectures.) 
POSTGRADUATE MEDICAI. SCHOOL OF LONDON, Ducane Road, W.12 
4p.M. Dr. H. S. Banks: Coliform Infection in Gastro-enteritis. 
INSTITUTE OF PSYCHIATRY Maudsley Hospital, Denmark Hill, S.E.5 
5.30 P.M. Dr. E. Stengel: lecture-demonstration. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W 
8.30 P.M. Sir Russell Brain, P.R-c.P.: The Need for : Philosophy 
of Medicine. (Annual oration.) 
WEatT LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. (1, Wimpole Street, W.1.) Viscount Simon: The 
Doctor in the Witness Box. (Cavendish lecture.) 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Sir Heneage 
Ogilvie : Problems of Gastro- -cesophageal Junction. 


Tuesday, 12th 


RoyYAL COLLEGE OF SURGEONS 
5 p.M. Dr. R. B. Cattell (Boston): Extra Hepatic Obstruction of 
Bile-ducts. (Moynihan lecture.) 
WRIGHT-FLEMING INSTITUTE OF MICKOBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 
5PM. Mr. J. G. Davis, p.sc.: Public-health Aspects of Milk. 
(Almroth Wright lect ture.) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Section of Reapectuteteien Medicine and Therapeutics. 
Jembers of Chemical Defence Experimental Establish- 
ment, Porton: Poisoning with Anti-cholinesterase. 
8 P.M. Section of Psychiatry. Dr. Linford Rees: Emotional 
eS in Causation of Asthma, Urticaria, and Nasal 
sorders 
vee 7! OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
5.30 P.M. Dr. J. A. Dudgeon: Virus Diseases. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
3 P.M. (Hammersmith Hospital, Ducane Road, W.12.) Prof. 
Chassar Moir: Use of Radiology in Labour. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. Sir Heneage Ogilvie: Pitfalls in Surgical Diagnosis. 


Wednesday, 13th 


POSTGRADUATE MEDICAL ScHOOL OF LONDON 
2p.M. Prof. A.C. Frazer: Disordered Function of Small Intestine 
(First of two lectures.) 
2p.M. Mr. R. J. Ludford, p.sc.: Malignant Growth. (Second of 
two lectures.) 
RoyYAL Society MEDICINE 
5 P.M. Section Cattell, Mr. J. C. Goligher, 
Mr. R. 8. Corbett, Mr. ‘Stanley Aylett : Surgery of Ulcera- 
tive Colitis. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Dudgeon: Virus Diseases. 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (Royal Free Hospital School of Medicine, 8, Hunter 
Street, W.C.1.) Miss Sybil as ll: Day in the Life of 
a Metropolitan Magistrate—with particular reference to 
Problems of Punishment. 
MANCHESTER MEDICAL SOCIETY 
4.30 p.m. (University of Manchester.) Sections of Pathology and 
Ge rete ractice. Dr. Miles Parkes, Dr. F. B. Smith, Prof. 
Brockington : Laboratory Facilities for the General 


Thursday, 14th 


UNIVERSITY OF LONDON 
5 P.M. (Guy’s Hospital Medical School, London Bridge, S.E.1.) 
Dr. N. G. Emmelin (Lund): Secretion of Saliva. 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Surgeon Commander Frank Ellis: Desirable and Tolerable 
Levels of Warmth in Warm Climates—with special refer- 
of Men in Royal Navy. (Hunterian 
ecture 
POSTGRADUATE Bonar. ScHOOL OF LONDON 
4p.M. Dr. G. Burch (Tulane University, Louisiana): Vector- 
BRITISH INSTITUTE OF RADIOL oGy, 32, Welbeck Street, W.1° 
8.30 P.M. Mr. L. H. Gray, PH.D. : Initiation and Development of 
Cellular Damage by Ionising Radiation. (Silvanus Thomp- 
son lecture.) 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: Structure of Pathogenic Fungi and 
their Identification. 
INSTITUTE OF OBSTETRICS AND GYNZCOLOGY 
4.30 P.M. (Chelsea Hospital for Women, Dovehouse Street, 8.W.3.) 
Mr. A. W. Bourne: Hypertension in Pregnancy and its 
Prognosis. 
ALFRED ADLER MEDICAL SOCIETY 
8 P.M. (11, Chandos Street, W. 1. ) Dr. D. S. Macphail: Psycho- 
therapy for Criminals. 
UNIVERSITY OF CAMBRIDGE 
5 pM. (Senate-House.) Prof. A. D. Gardner: Proper Study of 
Mankind. (Rede lecture.) 
NUFFIELD ORTHOPADIC CENTRE, Wingfield-Morris Orthopedic 
Hospital, Oxferd 
8.30 P.M. Mr. Philip Wiles : eae 
HONYMAN GILLESPIE LECTUR 
5 P.M. eres New Buildings, Teviot Place, Edinburgh.) 
C. F. Rolland: Diabetes in Pregnancy. 
St. ANDREWS 
5 p.M. Prof. G. eunicon (Malmé): Modern Methods in Dental 
Histology. 


Friday, 15th 


RoyaL COLLEGE OF OBSTETRICIANS AND GYNAZCOLOGISTS, 58, 
Queen Anne Street, W. 
5 P.M. Roberts: Micturition in Female. (Blair-Bell 
ecture 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2P.M. Mr. John Bruce: Hazards of Major 
4.M. Professor Frazer: Disordered Function of Small Intestine. 
(Second of two lectures.) 
Guy’s HosprraL MEDICAL SCHOOL 
5 P.M. Sir Lawrence Bragg, F.R.S.: X-ray Analysis of Protein 
Molecules. (Fison lecture.) 
Mary’s Hospitat MEDICAL SCHOOL, Paddington, W.2 
M. Mr. Howard C. Hanley: U frological Problems during 
Pregnancy. 
ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Section of Epidemiology and Preventive Medicine. Dr. 
J. Stevenson Logan, Dr. A. P. Goffe, Dr. W. Ritchie 
Russell: Poliomyelitis. 
FACULTY OF RADIOLOGISTS, 45, Lincoln’s Inn Fields, W.C.2 
2.15 P.M. Diagnosis section. Dr. R. Astley: Tricuspid Atresia. 
Dr. D. E. big eg Radiological Control of Kidney 
Injuries. Dr. P. Keates : Physiological Observations 
made during Rak. U rography. Dr. W. Homer Smith : 
Reliability of Excretion Urography in Diagnosis of Bladder 
Tumours. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. T. Brain: Common Skin Diseases in Children. 
OSLER CLUB OF LONDON 
7.45 P.M. (11, Chandos Street, W.1.) Dr. J. N. Morris: History 
of Social Medicine. 
UNIVERSITY OF OXFORD 
5 P.M. (Radcliffe Infirmary.) Dr. Cattell: Pancreatic Surgery. 
UNIVERSITY OF ST. ANDREWS 
5 p.M. Sir Heneage Ogilvie: Independence and Authority in 
Medica! Practice. 


Saturday, 16th 


INSTITUTE OF OBSTETRICS AND GYNECOLOGY 
1 A.M. oe Charlotte’s Hospital, Goldhawk Road, W.6.) 
Prof. W. C. W. Nixon: Disordered Uterine Action. 
BIOCHEMICAL SOCIETY 
1.45 P.M. (Medical School, Hospitals Centre, Birmingham, 15.) 
Scientific papers. 
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for 
Leucorrhea 


The introduction of ‘Milibis’ Vaginal tablets marks a new 
advance in the treatment of vaginitis. It is equally effective 
against trichomonal, monilial and mixed bacterial infections. 
The course of treatment is simple and consists of the nightly 
insertion of two ‘ Milibis ’ Vaginal tablets for two weeks. 
Basic N.H.S. price of one week’s treatment is 2/5d. 


PACKINGS: 
Bottles of 25,100 and 250 tablets (0-25 g.) 


DESCRIPTION: 

Milibis* is bismuthoxy-para-N- 
glycolyiarsanitate; it contains 
approximately 15% arsenic and 
42% bismuth in organic combination. 


Literature will gladly VAGINAL TABLET 
be sent upon request. Jee 


Trade Marb 


Manufactured in England by 
PRODUCTS LIMITED - AFRICA HOUSE KINGSWAY LONDON W.C.2 
Associated export company : Winthrop Products Ltd., London 


— 
1953 
of the 
evised 
places 
octors 
ere of ap 
lection = = === =| 
= (=F = = 
= == 6 e 0 : = 
= = 0 k% ; 
= ef * 484 Py Ad 
e = é ee 0 
o == => =| 
== 6 a 0 = = =| : 
Smith : ae 
, W.6.) 3 
Le 
m, 15.) 21 a 


THE Lancer] THE LANCET GENERAL ADVERTISER [May 9, 1953 


PROTEIN DEFICIENCY AND THE VALUE OF 


BROCKHAM 
HIGH PROTEIN FOOD 


Brockham High Protein Food added to the 
diet, provides the extra protein needed by so 
many patients. This extremely valuable 
nutritional supplement contains over 
21% of first class protein all derived & 
from rich unspoiled sources, ant ust 
together with the “trace” elements and “ 
B-Complex Vitamins of the constituents. 

The health-giving properties of Brockham ‘ © 

High Protein Food are enhanced when they \ 

are combined in this concentrated form. \ 


BROCKHAM FOOD 


is a concentrate of 
% POWDERED BREWERS YEAST 
% YOGHOURTED SKIM MILK 
MOLASSES 
* WHEAT GERM 


In addition to first class Protein, Brockham Food 
contains B-Complex Vitamins and “trace” 
elements from unspoiled natural sources. 


We shall be glad to send you a 
sample packet on request within 
the U.K. 


Obtainable from all Chemists and Health Food Stores everywhere. 3/- and 5/6 — 
BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.1I0 
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Positive Pressure Respirator 


PATENTS APPLIED FOR 


See THE Lancet, April 11th, 1953, page 723. 


Manufactured by 


BANG & OLUFSEN 4/s 


STRUER, DENMARK 
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CTONALIX ) 


Foremost amongst 
the Tonie Restoratives 


A special formulation, its delicate flavour rendering 
it acceptable to the most fastidious palate and 
representing Vitamin B,, Liq. Extract of Malt, 
the Glycerophosphates of Iron, Magnesium and 
Potassium, and Pepsin, together with Strychnine 
Hydrochloride 1/200 grain in each fluid drachm. 

It is indicated in devitalized conditions as it improves 
appetite and increases mental and physical activity 


Available in 4-0z.; 8-0z.; 16-0z.; 40-0z. and 
80-0z. bottles 


Samples on request 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telephone : 
BRISTOL 21381 


Telegrams : 
FERRIS BRISTOL 


PANCREATIN 


(B.P.) GRANULES 


TRIPLE STRENGTH 
ENTERIC COATED 


for the treatment 

of FIBROCYSTIC 

disease of the 
PANCREAS 


BOTTLES CONTAINING 8 oz. 


A product of 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 


ESTABLISHED 1813 


Literature 
and 
samples 
available 
on request 
from the 
Medical 
Department 


CAI73 
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CREWE HALL 


Athletes Foot 


® Epidermophytoses and allied 
fungoid infections often resist 


. treatment owing to re-infection 
from scratching and from 

td the poor penetration of the 
medicament. Factors such as these 

* have been considered in the 
formulation of CALPED CREAM 

a which provides the anti-pruritic 
fungicide parachlorophenylether 

€ which is proved to have a very 


marked inhibitive action on many 


* types of fungi. Salicylic acid in 
the formula contributes to the 

e fungicidal properties of the cream 
by encouraging desquamation 

e of the infected skin and allowing 


direct contact to be made with the 
e invading fungus. CALPED is available 
in cream and powder form. The 


e latter form is presented in a 
polythene insufflator which 

e facilitates application. 

ry FORMULA : CALPED CREAM— 


Parachlorophenylether 0.5 % ; Phenylmercuric 
Nitrate 0.004 % ; Acid Salicylic 0.01% ; in a 


& Bentonite Cream Base. 
Available in :; 2 0z.—jars 3/- each plus P.T. 

CALPED PO WDER~ Parachlorophenylether 
1% ; Phenylmercuric Nitrate 0.002%, ; ina 
Talc. and Amylum Powder Base. 

* Available in ; Polythene containers—2/4 each 


plus P.T. 


CALPED 


FUNGICIDE 


CALMIC LIMITED 


CREWE - Tel. 3251-5 
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Ovaltine will help your 
elderly patients 


“OVALTINE’ is a wholly beneficial 
nutrient beverage. It is a nourishing and 
sustaining dietary supplement of acknow- 
ledged worth in helping to build up 
bodily strength to withstand the frailties 
and risks which may accompany the 
declining years. 


Its concentrated nourishment—provided 
by malt, milk, cocoa, soya and eggs, and 
added vitamins—is in a ‘orm which even 
weak or impaired digestive systems will 
readily accept. When solid food cannot 
be taken or mastication is difficult, 
‘Ovaltine’ will prove an easy and con- 
venient means of administering necessary 
nutriment. 


Delicious, soothing and nourishing at all 
times, it is particularly advantageous at 
bedtime, since it helps to promote the 


- conditions favourable to natural, restful 
Vitamin Standardization per oz.— sleep during which its restorative ; in- 
Vitamin" B,, 0.3} mg. 3; Vitamin D, gredients can be fully utilized by! the 


350 i.u.; 'Niacin,' 27mg. body. 


A. WANDER LIMITED, 42 UPPER GROSVENOR STREET,[GROSVENOR SQUARE, LONDON W.1. 
Manufactory, Farms and ‘ Ovaltine’ Research Laboratories: King’s Langley, Herts. 


i is one thing to prescribe glucose and quite another to 
get the patient to take it. But there is never any difficulty 
in persuading a patient—a man, woman or child— 

to take LUCOZADE. This sparkling glucose drink is so 
delightful, so refreshing, that even the most difficult 
patients find it most acceptable. LUCOZADE is assimilated 


immediately —and further doses are eagerly welcomed. 


Lucozade 


AN IMPROVED FORM OF THERAPY 
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weddings and other celebrations 


SIX LOW-PRICED WINES 


WITH A DISCOUNT FOR COMPLETE DOZENS 


Price per 
Usual complete 
price dozen 

1947 CHATEAU DE BARBE, claret, three 
years in bottle 102/- 96/- 
GRAVES DEMI-SEC, whites ae 102/- 96/- 
MACON SUPERIEUR, red burgundy of great charm ... 102/- 96/- 
1949 POUILLY-FUISSE, fresh white burgundy ... 120/- 114/- 


1949 RUDESHEIMER RIESLING, hock with pleasing 144/- 138/- 
1945 PAUL RICHTER CHAMPAGNE, extra dry, extra a excellent for 


318/- 


FURTHER DISCOUNT FOR LARGER QUANTITIES 


Those in search of a bargain are offered a sample bottle of each of the above for 70/- carriage paid 
PLEASE WRITE FOR A COPY OF OUR CORONATION LIST 


ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 


11, ARUNDEL STREET, W.C.2. 


INEXPENSIVE 
HOLIDAYS BY AIR 


CORSICA 


You can now afford an ‘out of the a. a 
Mediterranean holiday at the Camp de I’Horizon 
on the beautiful bay of Calvi on specially advan- 
tageous terms but only through us, thanks to 
forward contracts. The new holiday allowance 
leaves £27 spending money, Immediate application 
for reserving dates is advisable. Return AIR FARE 


and 14 days full board and 
accommodation cost only £3 9. 10. 0 


SEND OR 'PHONE FOR FREE BROCHURE 
HORIZON HOLIDAYS LTD 
(Dept. C5), 146 Fleet Street, London E. C.4 4 


ANASPASMIN E 


(Elixir Caffein. Tod.) 


Bronchial Asthma, 
Bronchitis, Emphysema. 


4 oz. bottles 4/3d. (subject) 


Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 


Player's 


che Quality Cigarette 


(3P 116a} 
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Newly Recognized Palatable 


Source of Potassium... . 
The Neglected Mineral 


Valentine's Meat Juice, with its high content of 
soluble potassium salts (equivalent to 74-97 mg. 
KCI per cc.) together with other inorganic salts, 
meat bases and small amounts of soluble proteins 
is a valuable dietary supplement, furnishing prac- 
tical ts of potassium in palatable form. 


VALENTINE COMPANY, INC., RICHMOND, VA. 


Valentine’s 
MEAT JUICE 


UREN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyde n, 
50 Wigmore Street, W.I, and 
other chemists. 

Write for Price List to :— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 


Stroud and Gloucester, equipped for the treatment of 


Pulmonary Tuberculosis. Full day and night nursing staff. 
Terms £10 10s. Od. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,1§0 feet above sea-level, Large park and wood 
belonging to the Sanatorium. Terms for board and residence, 
including room, medical treatment, etc., from Fes. 18 per day. 
Prospectus, 


Medical Superintendent, F. CHARLES, M.D. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis, Insulin Coma Unit and other physical 
methods of treatment are available. In addition, Occupational 
Therapy and Psychotherapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be cbtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
oes at both branches of the Hospital. Fees from £8 &s. 
weekly. 


Further information and illustrated brochures on ‘etn 
> _ the Medical a The Old Manor, Salisbury. 
: Salisbury /7. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 

Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment. 
neluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week’ (Separate Bedrooms for suitable 
cases without extra charge) “it 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 
in certain cases direct treatment. - 
Intensive psychotherapy and all modern forms of physical 
psychiatric therapy are available for suitable cases. 
Occupational] therapy both indoor and outdoor. 
All treatment by the members of the staff is inclusive and the 
fees range from 16 to 25 guineas per week depending on the room 
occupied. 

Apply ; MEDICAL DIRECTOR 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


Tetegrams 
“Psycnoii, Lompox ” 


Completely detached Villas for mild cases. Voluntary Patients received. 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, 
shock and all modern forms of treatment. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
8 resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Telephone : 
Ropney 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
alisthenics, Actinotherapy, prolonged i ersi baths, 
Chapel. 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 
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’ FOR NERVOUS AND 
ST. ANDREW’S HOSPITAL visorvers 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 
SuPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Koom, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research, Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Narsing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEoRETARY Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


he object of this Hospital is to provide the most efficient 
c tH EA D & E ROYA L CHEADLE bn for the treatment and care of patients of both 
CHESHIRE ss sexes suffering from MENTAL and NERVOUS DISEASES. 


db Cc ittee a ted b 
A Registered Hospital for MENTAL DISEASES and its is governed, by ECT. 


’ Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales = and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


= 
MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
14 (Shared Room). Immediate vacancies 


Medical Superintendents : 
E. C. WYNNE-ERWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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age 
ACADEMIC AND EDUCATIONAL 

SECTION 
ANZSTHETICS 
Metropolitan, E.8. Sr. H.O. 34 
Mile End, E.1. Sr. H.O. ; 34 
Paddington Group H.M.C. “Locum 

Sr. H.O. 34 
Royal National Orthopedic, Wl. 

P.-t. Cons. .. 32 
St. James’, S.W.12. Locum Reg. 35 
St. James’, S.W.12. Sr. H.O. & Reg. 35 
Barnet Gen. Locum Reg. 36 
Birmingham R.H.B. P.-t. Cons. 32 
Blackpool. Vic. Sr. H.O. 37 
Bradford. St. Luke’s. H.O. ae 
Braintree. Black Notley. 10... $8 
Chelmsford Hosps. Sr. H.O.. 38 
Doncaster Royal Infy. Reg. 39 
Dudley. Stourbridge & Dist. ‘Sr.H.O. 40 
Edinburgh Northern Group. 

40 
Gen. Reg 40 
Halifax Area H.M. Sr. H.O.’s 41 
Hastings Group H.M.C. Sr. H.O. .. 41 
Ipswich. Borough Gen. Sr. H.O. .. 41 
— East Suffolk & Ipswich. Sr. én 
Leicester Royal Infy. H.O.’s 42 
North & Mid-Cheshire H. M.C. Sr. 

44 
North West Met. R.H.B. Sr. H.M.O. 33 
Nottingham Gen. Sr. H.O. 45 
Plymouth. — Devon & Kast Corn- 

wall. Sr. H.¢ 45 
Sheffield R.H. 3.” Locum Rex. 48 
Slough. Upton. Locum Reg. 47 
St. Albans City. Reg... 48 
Stafford H.M.C. Sr. H.O. 48 
Walsall Gen. Sr. H.O.. 49 
Warwickshire. South Warwickshire 

Hosp. Group. Sr. H.¢ 50 
Wi hester. Royal Hants" County. 

0 

Worksop. Vic. Sr. H.O. oh 50 
BACTERIOLOGY 
North West Met. R.H.B, Cons. 33 
CASUALTY 
Bethnal Green, E.2. Sr. a oO. 34 
East Ham Mem., E.7. . 8.0. 34 
Hackney, E.9. nO 34 
Hampstead Gen., N.W.3. Sr. H.O. 34 
Nelson, 8.W.20. Sr. H.0. 34 
Queen Mary’s ae for the Fast End, 

E.15. H.O. 34 
Royal Northern, 34 
St. Mary Abbots, W.8. Sr. H.O. 35 
West London, W.6. Sr. H.O. 35 
Barnet Gen. Locum Sr. H.O.. 36 
Barnsley. Beckett. Reg. 36 
Birmingham. Dudley Road. “H.O. 37 
Brighton. Royal Sussex County. H. 0. 38 
Burton-on-Trent. Gen. Infy. H.O.. 38 
Bury St. Edmunds. West Suffolk Gen. 

H.O. or Pre-reg. H.O. 38 
Chester Royal Infy. Jr. H. M. O. f 39 
Chesterfield Royal. Sr. H.O. or H. 0. 39 
Dudley, Stourbridge & Dist. Sr. H.O. 

1.0. 
Epping. St. Margaret’s 40 
Halifax. Royal Halifax Fwy Sr.H.0. 41 
Hastings. Royal East Sussex. H.O.. 41 
Isleworth. West Middlesex. Sr. H.O. 41 
Maidstone. West Kent Gen. Sr. H.O. 43 
Newcastle Gen. oO. 
Newport, I.W. Mary’ s. Sr. H.O. 43 
Norwich. Nowfolk & Norwi ich. H.O. 45 
Nottingham Gen. Sr. H. 45 
Plymouth. South x Fast Corn- 

wall. Sr. . 45 
Poole Gen. it. 46 
Portsmouth H.M.C. Sr. H.0. 46 
Ryde, I.W. Royal IW. County. 

Scunthorpe. War Mem. Sr. H.O. or 

Locum 47 
Sheffield. City Gen. Reg 
Southampton. Royal 8. "Hants. Sr. 

H.O. 48 
Southend-on-Sea Gen. Sr. H.O. 47 
St. Albans City. Locum H.O. 19 
St. Helens, Lancs. Sr. H.O 49 
Swansea. Morriston. Sr. H.O 49 
Taunton & Somerset. Sr. H.O. 49 
W: ae & Dist. Peace Mem. Jr. 

Winchester. Royal Hants County. 
CHEST AND TUBERCULOSIS 
Paddington Group H.M.C. Reg. 34 
South East Met. R.H.B. Reg. 35 
Western, 3.W.6. Reg. 3 35 
Birmingham R.H.B. Reg. 37 


Vacancies 
Birmingham R. H. B. Sr. H.M.O. 
Birmingham (Sanatoria) Group 

H.M.C. Jr. H.M.O.. 
Bradford Royal Infy. H.O. 
Braintree. Black Notley. H.O. 
Bristol. Ham Green. Sr. H.O. es 
Cottingham. Castle Hill. Sr. H.O. .. 
Derby. Derwent. Sr. H.O 
Harrow Chest Clinic. 
Leeds R.H.B. Sr. 


L iverpool. Newsham “9 H.M.O. 
or Sr. 

Newcastle R.H.B. Regs. 

North West Met. R.H.B. Sr. H.M.O. 

North West Met. R.H.B. Cons. 


Scotland. Western R.H.B. Reg. 
Sheffield. City Gen. Sr. H.O... 
Sheffield R.H.B. Sr. H.M.O... 
Shettield R.H.B. Reg... 
Sheffield United Hosps. P.-t. Cons. .. 
South East Met. R.H.B. Reg. = 
Stonehouse. Standish House San. 
Sully. Glam. Sr. H. ra 
Swansea. Morriston. Sr. H.O. 
Wakefield. Pinderfields n. Sr. 
H.0.’s & Locum Sr. H.O. . xs 


DENTAL SURGERY 
South East Met. R.H.B. 


DERMATOLOGY 
North West Met. R.H.B. P.-t. Cons. 
Scotland. Western R.H.B. Sr. H.0... 


EAR, NOSE, AND THROAT 

North West Met. R.H.B. P.-t. Cons. 

Royal National T.N.&E. Assistant 
(Outpatient) . 

Hyde Glossop H.M.C. Sr. 
1.¢ 


Sr. Reg. .. 


Ayle sbury. Tindal Ge n. H.O. 
Barnet Gen. Sr. H.¢ a 
Batley Gen, H.O. 
Canterbury. Kent & Canterbury. 
Carlisle. Cumberland Infy. H.O. .. 
Colchester. Essex County. H.O. 
Dartford H.M.C. H.O. 
Derby. Derby shire cn al Infy. mm 
Hull Royal Infy. 
Maidstone. Kent ( —— Ophth. & 
Aural. Sr. H.O. 
Manchester B. Sr. Reg... 
Manchester. Anne’s. H.O. 
Manchester U Pai d Hosps. Reg. 
Reading. Royal Berkshire. H.O. .. 
Truro. Royal ( Pre-reg. 
H.O. or H.O.. 
GENITO-URINARY 
Edgware Gen. H.O. .. 
GERIATRICS 
Barnet Gen. H.O. 
Brighton Gen. H.O. .. 
INFECTIOUS DISEASES 
Bournemouth & East Dorset H.M.C. 
Ham Green. Jr. H.M.O. & 
Leeds R.H.B. Reg. 
HZMATOLOGY 
South West Met. R.H.B. Jr. H.M.O. 
LARYNGOLOGY AND OTOLOGY 
Leeds R.H.B. Reg. .. 
MEDICINE 
Bolingbroke, S.W.11. H.O. .. 
Fine Mem., N.12. H.O. .. 


Guy’s, S.E.1. P.-t. Cons. 
Mile End, E.1 


H.0O. 
Bristol. 
H.O 


Putney, 3 .W.15. | H.O. or Pre-reg. 
H.O 
south “London “Hosp. “for Women & 
S.W.4. P.-t. Reg. .. 


St. Benedict’s, S8.W.17. Sr. H.O.’s .. 
St. James’, S.W.12. Sr. H.O. 
St. Mark’s, E.C.1. 

West London, W.6. H.O. 
WwW N.19. Pre-reg. or 


Hyde & 


A= 


AS en, Glossop 
H.¢ 


Ayle y. Stoke Mandeville. Sr. 

Bath Clinical Area. Clin. Asst. (G.P.) 
Birmingham. Dudley Road Infy. Jr. 


Bishop. Auckland Gen. H.O. or Pre- 


Bolton & Dist. H.M.C. H.O. or Pre- 
reg. H. 
Bournemouth. "Royal ‘Vic. H.O. or 
Pre-reg. 


Chelmsford. St. John’s. H.O. 
Deal. Victoria. Sr. H.O. 


wen 


Dewsbury. Staincliffe Gen. H.O. or 

Doncaster. Western. Jr. H.M.O. .. 

Dorchester. Dorset County. Reg... 

Epping. St. Margaret’s. Pre-reg. H.O. 

& Dist. Pre-reg. H.O. or 


& Locum Jr. H.M.O. 
Pre-reg. H.O.  .. 
Hull. Kingston Gen. H.O. or Pre- 
reg. H.O. , 
Hull Royal Infy. H.O. 
Ilford. King George. Pre-reg. H.O. 
Ipswich. St. Helen’s. H.O. .. 
Kingston-upon-Thames. H.O. 
Luton. St. Mary’s. H.O. > 
Manchester R.H.B. Reg. 
Mitcham. Wilson. H.O. “fe 
Newport. I.W. St. Mary’s. H.O. 
Pre-reg. H.O. 
North Devon H.M.C. 
Northwood. 
Pre-reg. H.¢ 
Norwich, Norfolk & Norwich. H.O. 
Penzance. West Cornwall. Pre-reg. 
H.O. or H.O. 
Plymouth. 
Cornwall. 
Portsmouth H.M.C. H.O. 
Potters Bar & Dist. H.O. - 
Reading Area Dept. in Medic ine. H.O. 
Redruth. Canrborne-Redruth.  Pre- 
reg. H.O. or H.O 
Salisbury Gen. Pre- reg. H.C 
Scotland. South-Eastern 
Regs. .. 
Scotland. Western R.H.B. Cons. 
Scotland. Western R.H.B. Reg. ‘ 
Shrewsbury. Royal Salop « 
Copthorne Hosp. .. 
Stafford. Se” Gen. Infy. 
H.O. or Pre-reg. H.C 
Stoke-on-Trent. North: Staffs Royal 
Infy. H.O. or Pre-reg. H.( 
Tunstall. Burslem, Haywood & Tun- 
stall War Mem. 
Warrington Gen. H.O. 
Warrington Infy. H.O. 
Royal Hants County. 
Wolve rhampton. H.M.C. H.O0. 
Worksop. Kilton. Reg. 
Group H.M.C. 


‘Locum H.0. 
‘Vernon. H.O. or 


Devon & East 


H.B. 


 Pre-reg. 
New York. Brooklyn. 
Residencies . 

NEUROLOGY 

Hosp. for Sick Child., W.C.1. Sr. H.O. 
Swansea, Morriston. Sr. 0. 

New York. Albany. Asst. Residency 
NEUROSURGERY 

Regional Neurosurgical Centre, 8.E.18. 


‘Int ernships 


@ossham/Frenchay 


Manchester R.H.B. Reg. 
Newcastle R.H.B. Sr. Reg.. 
Romford. Oldchurch. H. 
OBSTETRICS AND GYNECOLOGY 
Bearste ad Mem.  H.O.’ 

Mothers’, E.5. H.O. & — -reg. H. 0. 


Ashton, Hyde & Glossop H.M.C. 
5.0. 
Birmingham United Hosps. ‘Sr. Reg. 


Blackpool. Glenroyd Maternity. H.O. 
~~, & Rossendale H.M.C. Pre-reg. 

Chelmsford. St. John’s. H. 0. 
Derby. City. H.O. 
Hull. Kingston Gen.  H.O. or Pre- 
reg. H.O. 
Kettering & Dist. H. M. C. sr. i: 
Leeds R.H.B. Reg. 
Manchester United Hosps. 
Manc r W. 
Sr. 


H. 
Sr. H.O. 


H.O.’s ... 
Manchester H.M.C, 


‘Friarage & Mate rnity. 


Plymouth. South Devon & East C orn- 
wall. H.O. 
Portsmouth Group H.M.C 
Romford. Rush Green. H.( 
| Hosp. of St. ¢ ‘ross & St. Mary’ 8. 


.. 


Salisbury Gen. H.O. or Pre reg. H.O. 

South East Met. R.H.B. Reg. ‘ 

Stoke-on-Trent. City Gen. H.O. or 
Pre-reg. H.O 

Worcester. Ronkswood. H.0. 

OPHTHALMOLOGY 

North West Met. R.H.B.  P.-t. Sr. 


H.M.O. if 
Aylesbury. Royal Bucks. H.O. 
(continued overleaf) 
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Batley Gen. H.O. ss ay 36) Birmingham. St. Margaret’s. Locum Haverfordwest. Pembroke oanty 
Blackpool. Vic. Sr. H.O. .. 37 Jr. H.M.O. 37 War Mem. H.O. or Pre-reg. H.O.. 41 
Bolton & Dist. H. M.C. Sr. H.O 37 Canterbury. St. ‘Augustine’s. “Sr. H.O. 38 | Hereford Gen. H.O. 41 
Coventry & Dist. H.O. ay 39 | Chichester. Graylingwell. Jr. H.M.O. 39 Hertford County. Temp. Reg. ‘& H.0." s 41 
Huddersfield Royal Infy. Sr. H.O 41| Leeds R.H.B. Regs co. oe ee. Middx. H.O. or Pre-reg. 
Hull Royal Infy. H.O. .. 41] Macclesfield. Parkeide “Mental. Reg. 43 | 
Leicester Royal Infy. Reg. .. .. 42] Newcastle R.H.B. Regs. 1.0. 41 
Manchester United Hosps. Sr. H.O.’s  43| Preston. W hittingham H. M.C. Sr. Royal Infy. H.O. .. 41 
& Midland Eye Infy. 46} Hull. Gen. H.O. or Pre- 

44 effield R.H.B. Sr. M. 33 reg. H.O 
Scotland. Western R.H.B. Sr. HL M.O. 33]South East Met. R.H.B. Cons. 33] Hull Royal Infy. H. 0.’s 41 
Southampton Eye. Sr. H.O 48 | South thane 47 Victoria Hosp. tor Sick Child. 

St. Albans. arperbury ental. 41 
ORTHOPZDICS 
Reg ate 48 | Ipswich Borow zh Gen. H.O. or Pre- 

— & Sr. H.0.’s 48 | Isle of Wight Group Sr. 42 
‘H.O. or 34 |v yg . 50] Leeds R.H.B. Reg. _. 42 
South East Met. R.H.B. Reg. Powick Mental. Sr. Sr. 40, 42 
Aylesbury. Roy al Bucks. H.O. 36 Maidstone. West Kent Gen. Pre- Tee. 
Barnet Gen. Pre-reg. H.O. or H. O.. 36 | RADIOLOGY 43 
-in-Furness. North Lonsdale. 36 Colchester. Essex County. Locum Sr. ster R. 

Reg. .. 39 anchester United Hosps Sr. H.O.’s 43 
Birmingham R.H.B. Regs. 37 | oxford. United Hosps. Reg. 45 | Manchester. W. Manchester H.M.C. 
Blackburn. Royal Infy. Sr. “HL.O. 37 Scotland. South-Eastern R.H.B. S , 43 
Bradford. St. Luke’s. H.O. 38 "ier. 47| Manchester. Wythenshawe. Sr. H.0. 43 
4 South Somerse in. Area, Cons. .. 3 Newcastle R.H.B. egs. 44 
Rossendale H. Mc. Sr. Welsh R.H.B. Cons. & Locum Cons. 33] North Devon H. M. C. Sr. H.O., H.O., 
Chesterfield Royal. Sr. H.O 39] New York. Brooklyn. Residencies .. 50 44 
Coventry & Dist. Pre-reg. H.O 39 | RADIOTHERAPY Saesee H. Moun ern 44 
O. Royal Cancer, 8.W.3. Sr. Reg 35 Child’s. H.O. or Pre- “ree. 
E er. Princess pitzabeth Ortho- Leicester Royal Infy. Sr. H.O. or Reg. 42 H.O. & Sr. H.O. 44 
Sr. H.O. 40 Mount Vernon. H.O. or ity. 0. * 
] ngham. Highbury Sr. H.O. 45 
Leeds R.H.B. Regs. . .. 42 
Liverpool United Hos 8. Temp. H.O. 42 O. eg. ‘Sr. H.O. 
North West Met. R.H.B. Locum Sr. 8.W.11. H.O. orl re-reg. Oxford R i. B. or sr. 45 
Norfolk & Norwich. Sr. Charing Cross Fiosp. Comwall. Pre-ree. 45 

.. 45| Hammersmith, W.12. H.O. 34 or 4 2 
Nottingham Gen. Sr. H.O. 45 | Hosp. k Child., W.C.1, Sr. H.0. Devon & Ka Kast Corn- 45 
Oxford R.H.B. Sr. H.M.O. 33], & Sr. Reg. 35 “4 
Peterborough. Mem. Sr. oO. 45 f House, N. Ww. R.S.0. 34 Ponty Sr, H.0. 46 
Reading & Dist. H.M.C.’ Sr. H.O. | Canc er, 

& Rossen: 47 | St. Andrew's, E.3. H.0. 35 Portsmouth Group HMC C. H.O.’s.. 46 
Romford. “Oldchurch. "11.0. or South West Met George's, Preston. Noval Infy, eg.” 46 
Westminster, 5.W.1. Reg. 35 | Redhill. Surrey. Pre-reg. H. 46 
jen. it. R.H.B. Reg. 47| Whipps Cross, H. “(Te mp. Camborne -Kearuth, 
Southampton. S. Hants. Sr. w rhittington, N.i9. Sr. Reg. 14 Rhondda. Porth & Dist. H.O. 
Rei 48] Altrincham Gen. Sr. H.O 36 | Rochdale Infy. H.O. or Pre-reg. H.O. 46 
Stoke-on-Trent H.M.C. Sr. H. 48 Tindal Gen. Pre-reg. H.0. 6 47 
Stoke-on-Trent. North Staffs or 36] 

Barrow-in-Furness. North Lonsdale. Slough. Upton. “Locum Reg. 47 
Bath. Royal United. H. 36 | Albans y. Locum Keg eg / 
Royal Cornwall Inty. 49 Bebington. Clatterbridge. H.O 38 St. — H.O. 49 

H.O. .. irminugham. Solihull. Sr. H.O. & Stoke-on-Trent. North Staffs Royal 
PADIATRICS -re-reg. H.O. Infy. H.O. or Pre-reg. H.O. 48 
Hosp. foe Sick Child., W.C.1. Sr. Birmingham United Hosps. Reg. .. 37 Swindon i M 49 

H.¢ 5| Bishop Auc Gen. H. or Pre- aplow ‘anadian Red Cross Mem. 
Bath C ‘linical Area. Clin. Asst. (G.P.) 36 reg. H.O. 37 Pre-reg. H.O. or H.O. 49 
Birmingham. Dudley Road. H.O.’s 37] Blackpool. Vic. 37 Taunton H.M.C. H.O. 
Canterbury. Kent & Canterbury. H.O. 38] Bolton & Dist. He ‘or Pre- Truro. Royal Infy. Pre- 
Cheltenham Gen. Eye & Child’s. H.O. 39 reg. H.O ‘ 37 reg. H.O.’s or H.O 49 
Leeds R.H.B. Reg .. 42] Bradford al Infy. H.O. .. 88 | Tunstall. & Tun- 
Luton.  Child’s Luton & Bradford. St. Luke’s. H.O. stall War Mem. H.O. 49 

Dunstable. H.O. 42] Burton-on-Trent. Gen. Inty. Warrington Gen. H.0, 49 
W. Manchester H.M.C- or Pre-reg. H.O.’s .. 388 | Welsh R.H.B. 33 

43| Bury & Rossendale H. M.c. Sr. H.O. 38] Weston-super-Mare Gen. H. 50 
Sheffield United in Hosps. “Reg... Bury St. Edmunds. w est Suffolk Gen. Wi Albert edward Infy. 
Southend Gen .O. or Pre-reg. H.O. 
St. Albans City. eed H.O.orH.O. 49 Chelmsford & Essex. Pre-reg. H.O. 38 | Wine hester. Royal Hants County. 
Wolverhampton. Royal. Locum Sr. Chelmsford. St. John’s. H.O. or H.O.’s or Pre-reg. H.O.’s & i. 50 
Chesterfield Royal. Sr. H.O. or H.O. 39 | Worcester Royal Infy. Sr 50 
Chichester. St. Richard’s: H.O. Worksop. Vic. Pre-reg. H.0. or Sr. 
Hosps. for Nervous Diseases. Golchester. ‘ounty. H.0. 39 
+3 Coventry & Dist. H.O.’s or Pre- -reg. WwW orthini Group H.M.C. Pre-reg. 
North West Met. R.H.B. Sr. H.M.O.’s F H. 5 
4 H.O.’s 39 90 
Birmingham. Dudley Road. Sr. H.O. 4 
Bury & Rossendale Sr. H-0. Dartford H.M.C._H.0. 39] York, ‘Military: ‘Sr. H.0, 
Gen. Sr. H.0. Ge “i. 40 | UROLOGY 
Lincoln County. Sr. H.O. ews! ury. Staincliffe Gen. + or Hastings & St. Leonards. Buchanan. 
Luton & Dunstable. Sr. H.O. H.O. 41 
Babies’ & Child’s. H.M.C Harwich & Dist. Sr Preston. Royal Infy. “Sr. H.O. 46 
r. H.O. 3 
Manchester United Hosps. Sr. H.07% 43] New York. New Rochelle. Internes.. 50 
Oldham Royal Infy. Sr. H.O. 45 0." 40 | U.S.A. Bridgeport. Residencies 51 
Scotland. Western R.H.B. Reg. 47 Ed ware Gen: 3.0.2 or “Pr- “ree. U.S.A. Middlesex. Internship 51 
New York. Brooklyn. Residency 50 io 40 
: ‘+ : PUBLIC APPOINTMENTS 51 
PHYSICAL MEDICINE E nfeld.. Chase Farm. H.O. 40 
Royal Free, W.C.1. P.-t. Cons. 32) Epping. St. Margaret's. H. O. 4) | GENERAL PRACTICE 52 
PLASTIC SURGERY H.0.’s or H.0.’s s 40 NON-MEDICAL 52 
Chepstow. St. Lawrence. Sr. H.O... 39 | Falmouth & Dist. Sr. n 0. "49 | MISCELLANEOUS 52 
North West Met. R.H.B. Cons. 33 | Grantham & Kesteven Gen. ‘Sr. H.0. 40 —— 
PSYCHIATRY Great eee & nieannee Gen. The Terme and Conditions of Service of 
yuy’s, S.E.1. P.-t. Regs 34 Sr. H.0. & H.c 40 —T. Medical and Dental Staff apply to 
Guy’s, S.E.1. Asst. to 32 | Grimsby Gen. H.O. N.H.S. posts we advertise, unless 
Yorks. Broadgate (Mental). Halifax. Royal Halifax Infy. es, but 

oO. 38 H.O 41 | candidates may normally visit the hospital 

R.H.B. Regs. 37 Hastings. Royal East Sussex. H. 41 ‘by appointment. 
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Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence on 
MONDAY, 29TH JUNE, 1953. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates, testimonials and the examination fee 
of 15 guineas as required by the by-laws, must reach the College 
not later than first post on Monday, Ist June. Candidates 
must have been qualified for 18 months. 

Candidates who propose to submit published work under 
the regulations are required to give 28 days notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. Completed 
entries for published work must also reach the College not later 
than first post on Monday, Ist June, 1953. 

HAROLD BOLDERO, D.M. 

__ Pall Mall East, London, 8.W.1. 


UNIVERSITY OF LONDON 


, Registrar. 


A LECTURE entitled “ Secretion yn of Saliva ” will be given by 
Dr. N. G. EMMELIN (Lund) at 5 P.M. on 14TH MAY at Guy’s 
School (Physiology Lecture Theatre), London 
Bridge, 8.E.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
- THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1953, if sufficient entries are received. 

Instruction will be part-time and will occupy 3 half-days 
a week during 8 academic terms (2) years). 

Further particulars may be obtained from the Sub-Dean, 
School of Medicine, Leeds, 2, to whom application for admission 
to the Course should be sent as soon as possible. 

OF BRISTOL 
MEDICAL POSTGRADUATE DE PARTME NT OF THE 
BRISTOL—SESSION 1953-54 

Provided that there are sufficient applicants the following 

Eospencante Courses will be arranged beginning in OCTOBER, 
3. 


UNIVERSITY OF 


COURSE IN CHILD HEALTH 

This will be whole-time and will last for 3 months. Fee £21. 
The course will be under the direction of the Head of the 
Department of Child Health in codperation with the Departments 
of Preventive Medicine, Medicine, Surgery, Pathology, &c., and 
will include lectures, demonstrations, ward rounds and visits 
to clinics and ancillary institutions. The University does not 
itself grant a Diploma in Child Health. 

DIPLOMA IN PSYCHOLOGICAL MEDICINE (D.P.M., 

(a) Part I. This will begin in October, 1953, and will cover 
a period of 2 terms. It will include lectures and demonstrations 
in special ey! and phy; rsiology, pharmacology and applied 
psychology. Fee (Part 1 

(b) Part This designed primarily for Part II of 
the D.P.M. (Bristol) and will be held in the autumn and spring 
terms and part of the summer term, 1953-54. It will consist 
of lectures and demonstrations in the clinical aspects of adult 
and child psychiatry, mental deficiency and associated subjects. 
Fee (Part I1) £26 5s. 

The course will be open to a limited number of Physicians 
prac’ — in psychiatry, in addition to those preparing for the 
D.P.M. (Bristol). 

DIPLOMA IN PUBLIC HEALTH (PART I, C.P.H., BRISTOL) 

This is a part-time course extending over 1 academic year. 
The course will begin in October, 1953, and the examination 
for the C.P.H. will be held in June, 1954. Fee (Part I) £21. 
The course for Part Il (D.P.H.) will begin in September or 
October, 1954, will also be part-time and will last for 1 academic 
year. Fee (Part IL) £31 10s. Candidates will be permitted to 
engage in part-time employment of their own choice, for which 
approval of the University must be sought, or if they wish, 
they may be considered for appointment to a few selected 
vacancies in or near Bristol which have been made available 
for suitable candidates. All candidates will be required to 
attend the course for approximately 4 half-day periods of from 
3 to 3} hours each (9 A.M.-12.30 P.M., or 2-5 P.M.) every week 
throughout the whole course. The actual number of sessions 
for any 1 week will vary according to the programme, rey will 
rarely be less than 3 and seldom more than 5—i.e., 14-24 days 
of the working week. In order that the number of sessions 
inay be maintained at a fairly even level each week, it is not 
intended to confine the course strictly to University terms. 
Public holidays will be kept and there will be short breaks at 
Christmas, Easter and Whitsun. 

COURSES IN MEDICAL RADIOLOGY 

The diplomas granted by the University have been dis- 
continued. 

(a) Radiodiagnosis. 2-year courses of preparation for the 
D.M.R.D. of the conjoint board will be held every second year 
October. The next course will begin in October, 
Instruction is given at the United Bristol Hospitals, at 
Southmead Hospital, and at the Cossham/Frenchay Group of 
hospitals. The fee for the whole 2-year course is £52 10s. 

(6) Radiotherapy. Training for the D.M.R.T. of the conjoint 
board can be arranged at the Bristol/Bath joint centre. This 
centre deals with 1700 new cases of malignant disease every 
year. A course will begin in October, 1953. The fee for the 
whole 2-year course is £52 10s. 

Further information, copies of regulations for the Bristol 
Diplomas and application forms for the courses may be obtained 
from the —— of Medical Postgraduate Studies, The 
University, Bris 8. Applications for admission to the 
courses should be Pennie before 15th June, 1953. 


BRISTOL ) 


LAURA DE SALICETO STUDENTSHIP 
= UNIVERSITY OF LONDON 


The Senate of the U niversity of London invite applications 
for the Laura de Saliceto Studentship (part-time) for the 
Advancement of Cancer Research, value £150 a year for not 
less than 2 years. 
Applications should reach the University not later than 
Ist June, 1953. Further particulars may be obtained from the 
Academic Registrar, University of London, Senate House, 
London, W.C.1. 
EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 
MEDICAL SCIENCES 
A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology and Biochemistry will begin on 29TH JUNE, 
1953. This course is suitable for postgraduates wishing to take 
the Primary Fellowship Examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 
Applications for enrolment should be addressed to the Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Appli- 
cants for courses should supply particulars of qualifications and 
postgraduate experience. 
THE WRIGHT-FLEMING INSTITUTE 
MICROBIOLOG 
ST. MARY’S HOSPITAL MEDICAL aeons London, W.2 


A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1953. The remaining Lectures will be 
given on the following dates in the Lecture Theatre of this 
Institute at 5 P.M. 

12th May 


yr. J. G. DAVIS, D.Sc. .. Some Public Health Aspects 
of Milk.’ 
Tuesday, 19th May 
Brigadier J. K. Boyn,..‘* Bacteriophage typing and 
O.B.E., F.R.S. Epidemiology.”’ 
Tuesday, % 36th May 


rof. C. L. Oakeay, M.D. 


ba , 9th June 
rof. J. R. SQUIRE, M.D. 


..“* Site of Production of Anti- 
odies.’’ 


and 
Diseas 

Tuesday, 16th June 

Prof. GERHARD DOMAGK ..“ The Development of the 
Chemotherapy of Tubercu- 
losis.”’ 

These Lectures are open to all members of the Medical 
Profession and to all Students in Medical Se Seeks without fee. 

GEORGE HENRY LEWES STUDENTSHIP 
ANNUAL VALUE £250 

Applications are invited for the above Studentship which is 
now vacant. The Student is required to give his whole time to 
research work except such as, in the opinion of the Trustees, 
does not interfere with his original inquiries. 

Candidates should send (a) a statement of their qualifications, 
and their needs of pecuniary help, (b) the subject of their 
proposed research, (c) the name of 1 referee, to Prof. Sir BRYAN 
MATTHEWS, Department of Physiology, Cambridge. 

The Student is expected normally to work in the Department 
of Physiology, Cambridge, though in +a conditions he 
may obtain permission to work elsewhere sf 

L.M.S.S.A. 
FINAL EXAMINATION : SurGERyY, 8th June, 13th July, 
10th August, 1953. MEDICINE, ParHoLoGy, 15th June, 20th July, 
17th August, 1953. MipwiFery, 16th June, 21st July, 18th 
August, 1953. MaAsTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, ‘Apothecaries’ Hall, Black 

Friars-lane, London, E.C. 
UNIVERSITY OF LONDON KING’S COLLEGE will 
require on Ist October, 1953, a LECTURER IN PHYSIOLOGY. 
The appointment will be on the Junior Lecturer scale of 
£600—£50—£750, with family allowances and F.S.8.U. benefits. 

Particulars and application forms should be obtained from 
the Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 30th May. 2 
UNIVERSITY OF BRISTOL AND UNITED BRISTOL 
HOSPITALS. Applications are invited from registered medical 
practitioners for a joint of LECTURER IN 
ANZXSTHETICS AND CONSULTANT ANESTHETIST. 
The candidate epeteine will be re quired to undertake 7 sessions 
in the Hospital for which the remuneration will be upon the 
terms negotiated between the Minister and the Profession. The 
appointment will be whole-time, the balance being made up 
by service to the University as Lecturer in Anvsthetics for 
which the remuneration will be upon the University scale for 
Clinica] Lecturers. 

Candidates should hold a higher qualification in Anesthetics 
and have experience in research. They should send details of 

their qualifications and experience, with the names of 2 referees, 
to the Secretary to the Board of Governors at the Bristol Royal 
Infirmary, Bristol, 2, not later than Monday, Ist June, 1953. 
Further particulars may be obtained from the Secretary to the 
Board and the Registrar of the U niversity of Bristol, Bristol, 8. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
— London, W.C.1 DEPARTMENT OF MORBID ANATOMY. 
acancy exists for a RESEARCH FELLOW IN HISTO- 
CHEMISTRY. The post will in the first instance be tenable 
for 1 year. Salary £750-£1000 p.a. (plus superannuation) 
according to age, qualifications and experience. 
Forms of applic ation and further particulars are obtainable 
from the undersigned. 


H. F. RUTHERFORD, House Governor and Secretary. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist July, 
1953, for a RESE ARCH FELLOW to work on Hydrocephalus 
and Spina bifida in the Department of Morbid Anatomy. The 
post is tenable in the first instance for 1 year. Salary £1000 p.a., 
plus superannuation. Candidates should have some training in 
pathology or hold an Honours Degree in Chemistry. 

Forms of application and further particulars are 
from the undersigned. 

LUTHERFORD, House Governor and Secretary. 
KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, London, 8.E.5. Applications are invited from 
persons with suitable training and experience for the post of 
BLOLOGIST to the Hospital and Medical School. Salary within 
the range £500-£50-£700, F.S.8.U. and family allowances. 

Further particulars may be obtained from, and applications 

giving full particulars of qualifications and experience should be 
sent to, the Secretary, not later than 30th May. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. 
Applications are invited for a RESEARCH FELLOWSHIP 
IN DERMATOLOGY of the value of £1300 p.a., with partici- 
pation in an appropriate Superannuation Scheme. The Fellow 
must be a graduate in Medicine of an approved University 
(or hold an approved registrable qualification) and subsequently 
have shown capacity for original research. Candidates should 
preferably have had previous experience in de rmatology or in 
physiology or pathology. The Fellow will be required to engage 
in’ whole-time original investigation in dermatology with 
particular reference to dermatitis in miners. 

Further particulars and form of application may be obtained 
from the Secretary of The Welsh National School of Medicine 
34, Newport-road, Cardiff, by whom application should be 
received within 3 weeks of the appearance of this advertisement. 
THE SOUTH AFRICAN INSTITUTE FOR MEDICAL 
RESEARCH. Applications are invited from suitably qualified 
medical practitioners for the following posts in the Pneumo- 
coniosis Unit at the South African Institute for Medical Research. 

(a) SENIOR PATHOLOGIST. 

(b) JUNIOR PATHOLOGIST. 

The Unit is situated in the Institute but works in close con- 
junction with the Silicosis Medical Bureau. The appointees 
will be responsible for morbid anatomical and histopathological 
work on behalf of the Bureau. It will also be their duty to 
carry out research into the problems of pneumoconiosis with 
special reference to South African conditions. For this purpose 
the Unit will be granted all necessary facilities and, in some 
problems, will work in conjunction with the Physiological 
Research Unit situated at the Silicosis Medical Bureau. 

The salary scales attached to the posts are as follows : 

(a) Senior Pathologist £1450-£100-£1850. 

(6) Junior Pathologist —€1000-£100-£1400, 

In addition each post carries a cost-of-living allowance which 
at present is approximately £240 p.a. 

Further details are given in a memorandum which may be 
obtained on application to the Business Manager, South African 
Medical Research, P.O. Box 1038, Johannesburg. Applications 
with full curriculum vite should be submitted to the Director, 
S.A. Institute for Medical Research within 4 weeks of the appear- 
ance of this advertisement. Applicants should indicate whether 
they wish to be considered for either post or only for the post 
to which their application refers. 

UNIVERSITY OF OTAGO, New Zealand. Medical School 

DEPARTMENT OF SURGERY. Applications are invited from 
Seience or Medical Graduates for the position of GRADUATE 
RESEARCH ASSISTANT. Salary range £550-£1025 depending 
on qualifications and experience. The person appointed will 
have no clinical responsibility, but will be required to assist 
clinical members of the Department with research projects 
and will have some opportunity for original work. <A > person 
of exceptional qualifications may subsequently be offered an 
appointment as Lecturer in Experimental Surgery at a higher 
salary. 

Applications should be sent to the Professor of 
Medicad School, P.O. Box 913, Dunedin, New 
whom full information may be obtained. 

J. W. 


obtainable 


Surgery, 
Zealand, from 


Registrar. 
Hospital Services : Senior Appointments 


QUY’S HOSPITAL, S.E.1. Applications are invited for the 
appointment of ASSISTANT to the Director of York Clinic for 
a period of 2 years from Ist October, 1953. The appointment is 
whole-time and the remuneration on the scale £1200-£50-£1750. 
The post is subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Forms of application are obtainable from, and should be 
forwarded with the names of 3 referees to, the Superintendent, 
Guy’s Hospital, 8.K.1, not later than 23rd May, 1953. 


QUY’S HOSPITAL, S.E.1. The Board of Governors 
invite applications for the appointment of ASSISTANT 
PHYSICIAN (part-time) to Guy’s Hospital. The appoint- 


ment is of Consultant status and applicants are 
hold higher qualifications. 

Applications, 1 copy, together with the names of 3 referees, 
should be submitted to reach the Superintendent, Guy’s Hos- 
pital, S.E.1, not later than 30th May, 1953. In accordance 
with Statutory Instrument No. 1259 of the National Health 
Service Regulations, canvassing members of the Board or 
Advisory Appointments Committee will lead to disqualification. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. E.N.T. SURGEON (Consultant) required for 
3 half-days a week at Royal Northern Hospital, N.7, and 
1 half-day a week (may soon be increased) at Highlands Hos- 
pital, N.21. Hospitals may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 13th June, 1953. 
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required to 


NORTH WEST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. ASSISTANT OPHTHALMOLOGIST required 
at Central Middlesex Hospital, Acton-lane, N.W.10, for 4 half- 
days a week. This is a very busy General Hospital of 850 Beds. 
Salary scale £1300 (at age 32)-£1750. Appointments normally 
made from candidates over 32 years but applications from 
candidates under that age considered. Hospital may be visited 
by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 13th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 2 ASSISTANT PATHOLOGISTS (whole-time ) 
required, 1 with special experience in Morbid Anatomy and 
Histology at the North Western Group Laboratory, 4/8, Pond- 
street, Hampstead, N.W.3, and 1 with extensive experience in 
clinical pathology at the associated Laboratory at St. Charles’ 
Hospital, Ladbroke-grove, W.10. Salary scale £1300 (at age 
32)-£1750. Laboratories may be visited by direct —. 
Appointments normally made from candidates over ‘ae 
but applications from candidates under that age fie rec 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 13th June, 1953. 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of MEDICAL OFFICER in charge of the Physical 
Medicine Department (Consultant status). Applicants must be 
registered medical practitioners, with a higher degree or diploma. 
The appointment is part-time (7 sessions) at the Royal Free 
and Hampstead General Hospitals, duties to commence on 
Ist October, 1953. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Applications in writing, togetber with the names of 3 referees, 
to the Secretary to the Board of Governors, Royal Free Hospital, 
Grays’ Inn-road, W.C.1, by Ist June, 1953. 
ROYAL NATIONAL ORTHOPADIC 
Applic ations are invited for the appointment of Part-time 
CONSULTANT ANASSTHETIST (maximum 5 sessions). 

Applications, stating age, qualifications, and details of present 
and previous experience, with names of 3 referees, to under- 
signed, from whom further partic _— can be obtained, by 
3ist May. E. K. Woop, 

and Secretary. 

234, Great Portland-street, London, W.1. 

ST. MARK’S HOSPITAL, City-road, London, E.C.1. 
CONSULTANT PHYSICIAN required for 1 session per week. 
Appointment tenable from Ist September. Applicants expected 
to possess higher qualification. 

Applications, stating age, qualifications, experience, names of 

3 referees, to Secretary, Board of Governors, The Hammersmith, 
West London and st. Mark’s Hospitals, Ducane-road, London, 
W.12, by 5th June. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for 2 Part-time CONSULTANT AN#S- 
THETISTS (each undertaking 9 notional half-days weekly) 
to Birmingham (Dudley Road) Group: duties in General 
Surgical Department (3 notional half-days), Birmingham 
(Sanatoria) Group; duties in the Tuberculous and Non- 
Tuberculous Thoracic Surgical Departments at Yardley Green 
Hospital (413 Beds—4 notional half-days), Mid-Worcestershire 
Group ; duties at Regional Thoracic Surgical Centre, Hill 
Top Hospital, Bromsgrove (76 Beds) and at other regional 
hospitals as necessary (2 notional half-days). Wide experience 
in specialty and possession of D.A. required. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 25th May, 1953. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time MEDICAL 
DIRECTOR, Dudley Mass Radiography Unit, and ASSISTANT 
CHEST PHYSICIAN to Dudley Chest Clinic. Duties mainly 
with Mass Radiography Unit, including 3 clinical sessions weekly. 
Experience in tuberculosis and diseases of the chest essential. 
Salary scale £1300—-4£1750 p.a. 

Applications (15 copies), stating name, age, nationality, 
fications, present and previous appointments, and details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15 
(from whom further details may be obtained), before 25th May, 
1953. 


HOSPITAL. 


quali- 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of MEDICAL DIRECTOR of the Mass 
Radiography Unit (Senior Hospital Medical Officer scale) 
operating mainly in the Hull Area. Adequate experience in 
pulmonary tuberculosis and chest radiology is essential, and 
the successful candidate will be required to work under the direct 
supervision of the Senior Chest Physician at the Hull Centre 
and to give a proportion of his time to Sanatorium and Chest 
Clinic duties in the Hull Area. The person appointed will be 
required to reside in or near Hull. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd May, 1953. " 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PHYSICIAN (Consultant), whole-time, required 
at Ashford Chest Clinic, Ashford Hospital, Ashford, Middlesex. 
This is a new chest clinic. GOOd general medical experience and 
special experience in thoracic medicine essential. The Physician 
appointed will have charge of 30 Beds at Ashford Hospital. 
Clinic may be visited by direct appointment. So far as the 
Chest Clinic duties are concerned, the appointment will be the 
joint responsibility of the Regional Board and the Middlesex 
County Council. 

Detailed applications, inc Senco date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland- -place, W.1, by 6th June, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, ASSISTANT PLASTIC SURGEON (Consultant) 
required for the Mount Vernon Centre for Plastic Surgery, 
Northwood, Middlesex, and associated hospitals. The centre 
contains approximately 100 Beds for the treatment of patients 
by plastic surgery and has facilities for the treatment of burns. 
Applicants should have had 4 years postgraduate experience 
in general surgery and 4 years in plastic surgery centres. Post 
will be whole-time, but 5 years from date of taking up duty 
the holder will be given free choice of transferring to maximum 
sessions if he so desires. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, lla, Portland- -place, W.1, by 13th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. DERMATOLOGIST (Consultant) required 
at Barnet General Hospital, Barnet, Herts. (478 Beds) for 
3 nen oays a week. Hospital may be visited by direct appoint- 
ment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 13th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Locum Tenens ASSISTANT ORTHOPAEDIC 
SURGEON (Senior Hospital Medical Officer grade) required 
urgently for 3 weeks at Barnet General Hospital, Wellhouse-lane, 
Barnet, Herts. 

Applications, stating experience, and enclosing copies of 2 
recent testimonials, to be sent to the Hospital Secretary. 
(Tel. : BARnet 7421.) 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT CHEST PHYSICIAN (whole-time) 
required at Pinewood Hospital, Wokingham, Berks. (204 Beds 
(shortly to be increased to 248) for the treatment of male and 
female cases of pulmonary tuberculosis.) Salary scale £1300 
(at age 32)-£1750. Appointments normally made from candi- 
dates over 32 years, but applications from candidates under that 
age considered. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 6th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ANAESTHETIST (whole-time) 
required at Bedford General Hospital, Bedford. Salary scale 
£1300 (at age 32)}-£1750. This Hospital consists of 2 hospitals 
which are being administered as a single unit, with a total 
complement of 434 Beds and the usual spec ial departments. 
Appointments normally made from candidates over 32 years but 
applications from candidates under that age considered. Hospital 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 6th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. _BACTERIOLOGIST (Consultant) required at 
the Canadian Red Cross Memorial Hospital, Taplow, Bucks. 
Whole-time. This is a modern general hospital of 232 Beds 
(plus 100 Beds for research into juvenile rheumatism) and all 
the usual special departments. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 13th June, 1953. 
OXFORD REGIONAL HOSPITAL BOARD. Swindon 
HOSPITALS. Locum ASSISTANT ORTHOPEDIC AND 
ACCIDENT SURGEON. Required whole-time Senior Hospital 
Medical Officer for initial period of 1 year. 

Apply immediately to the Secretary of the Board, 43, Banbury- 
road, Oxford. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time CONSULTANT PSYCHIATRIST to the St. Francis 
and Lady Chichester Group of hospitals, for duty at St. Francis 
Hospital, Haywards Heath, Sussex, incorporating Hurstwood 
Park Hospital where there is a Neuropsychiatric Unit. Candi- 
dates should possess a 1).P.M. and preferably a higher qualifica- 
tion ; psychiatric hospital and outpatient clinic experience is 
essential, and candidates should have had experience in modern 
psychiatric therapeutic procedures, including psychotherapy 
and occupational therapy. Experience of electro-encephalo- 
graphy would be an advantage. Applicants may visit the 
Hospital. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 23rd May, 1953. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT Diagnostic Radiological vacancies 
to the extent of 15 notional half-days in the Brighton and 
Lewes, and Mid-Sussex Groups of hospitals are to be filled. 
Applicants should indicate the number of sessions they have 
available. The appointments will be filled either by a number of 
Part-time Clinicians or by 1 Whole-time Officer and the balance 
on a sessional basis. Candidates must have had a wide experience 
in diagnostic radiology and hold an appropriate Diploma. The 
appointments will be in accordance with the terms and.conditions 
of service of hospital medical and dental staffs (England and 


Wales). Candidates may visit the hospitals concerned. 
Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 


3 referees, to 
Appointments Committee, South East 
11, Portland-place, W.1, 


service, together with the names and addresses of 
the Secretary, Advisory 
Metropolitan Regional Hospital Board, 
not later than 23rd May, 1953. 


AMENDED ADVERTISEMENT 

SOUTH SOMERSET CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of CON- 
SULTANT RADIOLOGIST in the South Somerset Clinical Area. 
The appointment may be held either on a whole-time or maximal 
(9 sessions) part-time basis. Applic ants should have had wide 
experience in radiology and possession of the Diploma in Medical 
Radiology is essential. The successful candidate will be required 
to visit all hospitals in this Clinical Area as may be required 
by the Regional Board from time to time. The main centre 
will be at the Taunton and Somerset Hospital, Taunton. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, not later than 17th May, 1953. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ments 

Whole-time ASSISTANT PHYSICIAN (Consultant grading) 
for Dumfries and Galloway Royal ory 4 and for such other 
duties as may be assigned to him in the Are 


rea. 
Whole-time ASSISTANT OPHTHALMOLOGIST for duties 


at hospitals in the Ayrshire Area and at the Ophthalmic Institu- 
tion, Glasgow. Salary on the scale £1300-£50—-£1750. 
These appointments are subject to the National Health 


Service (Scotland) superannuation regulations. 

Applic ations (16 copies), stating date of birth, qualifications, 
experie nee, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. 
time SENIOR ASSISTANT PSYCHIATRIST required 
the Towers Hospital, Humberstone, near Leicester. <A 
flat is available. Salary £1300-£50-£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 6th June, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time MEDICAL DIRECTOR required for Leicester Area Mass 
Radiography Unit, with duties also at Central Leicester Chest 
Clinic and to attend at Leicester Isolation Hospital and Chest 
Unit, Groby-road, Leicester. Salary £1300-£50-£1750. 
Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 30th May, 1953. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the post of Part-time CONSUL- 
TANT PHYSIC poe to the Thoracic Unit for 2 notional half- 
days per week. Candidates must be Fellows or Members of 1 
of the Royal Colleges of Physicians. Salary in accordance with 
the terms and conditions of service of hospital medical officers. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
Chief Administrative Officer (from whom further particulars 
may be obtained), The United Sheffield Hospitals, West-street, 
Sheffield, 1, not later than 20th June, 1953. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT RADIO- 
LOGIST to serve the Merthyr and Aberdare Hospital Manage- 
ment Committee. The successful candidate will be based at 
Merthyr General Hospital, will also be expected to serve other 
hospitals in the Group, and will be required to reside within 
the Area. Candidates should hpld the Diploma of Medival 
tadiology (Diagnostic). The successful candidate will be asked 
to state whether he wishes to hold a whole-time or maximum 
part-time appointment, 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 referees, 


Whole- 
for 
7-room 


should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 21 days of appearance of this advertisement. 

WELSH REGIONAL HOSPITAL BOARD. A Whole- 


time Locum Tenens CONSULTANT RADIOLOGIST is required 
in the Merthyr and Aberdare Hospital Management Committee 
Area for a period of 3 months from Ist June, 1953. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, together 
addressed to the senior 
Regional Hospital Board, 
Park. Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. A Whole- 
time Locum Tenens CONSULTANT SURGEON is required 
as holiday relief in the Rhymney and Sirhowy Valleys Hospital 
Management Committee Area for the period 26th July—30th 
August, 1953. He will be based at the Tredegar General Hospital 
and will visit other hospitals in the Group, Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, together 
addressed to the Senior 
Regional Hospital Board, 
Park, Cardiff. 
WORCESTER. POWICK 
Beds. ) Applications invited for Whole-time 
PSYCHIATRIST (£1300-£1750 p.a.). Wide 
specialty and possession of D.P.M. required. 
modation available. 

Applications (15 copies), stating name, age, 
fications, present and previous appointments, 
referees, to Secretary, Birmingham 
10, Augustus-road, Birmingham, 15, 


with the names of 2 referees, to be 
Administrative Medical Officer, Welsh 
Temple of Peace and Health, Cathays 


with the names of 2 referees, to be 
Administrative Medical Officer, Welsh 
Temple of Peace and Health, Cathays 
MENTAL HOSPITAL. (1104 
ASSISTANT 
experience in 
Married accom- 


nationality, quali- 
and details of 3 


Regional Hospital Board, 
before 25th May, 


1953. 


on 
veo 


j 
| 2 
ly 
a 
of 
al 
e) 
id 
in 
re 
it. 
rs 
of 
al 
al | 
be | 
a. 
ee 
om 
| 
| 
al, | = 
| 
“a 
ne 
| 
nt | 
by 
1. 
ed 
of 
+h, 
n, 
4 
s- 
y) 
ral 
- 
en 
ire 
‘ill 
ice 
ils 
| 
ily | 
ly. | 
al. 
| 
[3 
15 
uy, 
ASS 
le) 
in a 
ect | 
tre 
be 
nd 
her : 
ry, j 
| 
red } : 
ex. | 
ind 
ian | 
tal. 
the 
the 
the 
of 
nal 
| 


Tue Lancer] THE LANCET GENERAL ADVERTISER [May 9, 1953 


Hospital Services : Junior Appointments 


ALBERT DOCK ORTHOPAZDIC AND TRAUMATIC 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy on 
10th June for a SENIOR HOUSE SURGEON (resident) at 
£670 p.a. with authorised deductions. Appointment recognised 
by the Royal College of Surgeons. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, to the undersigned on or before 
27th May. F. A. LYON, Secretary. 

Dreadnought Seamen’s Hospital, Greenwich, 8.E.10. 
BEARSTED MEMORIAL HOSPITAL (Jewish Maternity 
Hospital). RESIDENT OBSTETRIC HOUSE OFFICERS 
(third post) required at the Lordship-road, Stoke Newington, 

.-16, and Hampton Court Units. Appointments are for 6 
months commencing Ist July and 17th June, 1953, “ps spor me 
Previous experience in obstetrics essential. Both posts recognised 
for the D.Obst.R.C.0.G 

Application forms from the Secretary, Tottenham Group 

Hospital Management Committee, The Green, N.15, which 
should be returned not later than 30th May, 1953. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—310 Beds.) Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (casualty), non-resident. Post recognised 
for the F.R.C.S 

Applic “ations, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to the Hospital 
Secretary immediately. 
HOSPITAL, Wandsworth Common, 

HOUSE SURGEON from 31st May. Registered practitioners 

and pre-registration candidates invited to apply. 

HOUSE PHYSICIAN from 6th June. 

Apply_ Hospital Secretary enclosing copies of 3 recent testi- 
monials by 16th May. , 
CHARING CROSS HOSPITAL GROUP. Surgical 
REGISTRAR (resident). Tenable at Wembley tenplal, for 
12 months in the first instance. 

Applications, stating age, qualifications and experience, 
should be sent, with copies of testimonials, to the undersigned 
by 16th May, 1953. FRANK HART, Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 

MEMORIAL HOSPITAL, Shrewsbury-road, 
London Applications are invited for the post of 
CASUALTY. OFFICER AND ORTHOPADIC HOU sk SUR- 
GEON combined with the post of Deputy Resident Surgical 
Officer (Senior House Officer), Male or Female, at the above 
Hospital for 6 months commencing Ist July, 1953. 

Candidates should send applications, together with copies of 
recent testimonials, to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 6th June, 1953. 

FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, N.12. (84-Bedded General Hospital.) RESI- 
DENT HOUSE PHYSICIAN re quired, to commence 8th June. 

Applications, stating age, experience, and enclosing copies of 

2 recent testimonials, to be sent to the Hospital Secretary. 


— S HOSPITAL, S.E.1. Applications are invited for 

‘ewe of REGISTRAR (first year) in the Department 

*sychological Medicine with attendance on 4 or 5 sessions 

es week. The appointments are for a period of 1 year from 
Ist October, 1953, and are subject to the terms and conditions 
-4 od ga of hospital medical and dental staffs (England and 

Jales 

Forms of application are obtainable from, and should be 
forwarded with the names of 3 referees to, the Superintendent, 
Guy’s Hospital, S.E.1, not later than 23rd May, 1953. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for second or third post CASUALTY HOUSE 
OFFICER, to act also as House Physician to the Skin Depart- 
ment. 6 months appointment. 

Applications, with 3 testimonials, to the Secretary, Hospital 
a Committee, Hackney Hospital, E.9, by 22nd May, 

vd. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (general 
surgery) required Ist June. 

Applications, stating age, qualifications, copies of 2 recent 
testimonials, to Secretary, Board of Governors, by 16th May. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N. w.3. 
(ROYAL FREE HOSPITAL GROUP.) ‘Applications are invited from 

registered medical practitioners (Male and Female), for the 

post of RESIDENT CASUALTY OFFICER (graded ‘as Senior 

House Officer), salary £670 p.a., vacant Ist June, tenable for a 
eriod of 6 months at the main Outpatients Department, 
3ayham-street, N.W.1. 

Applications to be made on the prescribed form with copies 
of 3 recent testimonials. to be returned to the Administrative 
Officer as soon as possible. 

HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
(General Hospital—8s18 Beds. ) ORTHOP. XEDIC HOU SE 
SURGEON required, vacant Ist June. Preference given to 
applicants seeking pre-registration posts under Medical Act, 1950. 
Applications, with copies of 3 testimonials, to Hospital 
secretary. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER (Anesthetist), vacant now. 
The appointment will be for 6 months only in the first 
instance. Salary £670 p.a., less £130 p.a. residential charges. 

Applications, stating age, qualifications and experience, 
together with copies of 3 testimonials, to the Hospital Secretary 
as soon as possible. 
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MANOR HOUSE HOSPITAL, Golders Green, N.W.11 
(Exempted from National Health Service.) Required, RESI- 
DENT SURGICAL OFFICER (Male). Salary £670 p.a., less 
£100 p.a. deducted for emoluments. 6 months appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic experience, with copies of 3 recent 
oe ENTS to the Secretary, Mr. P. F. POLLARD. 

LE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
SENION HOUSE OFFICER (Anesthetist) required. Post 
vacant 25th May, 1953. 

Application forms, obtainable from the Physician-Superin- 
tendent, to be returned as soon as possible, together with 
cones of not more than 3 testimonials. 

ILE END HOSPITAL, Bancroft-road, E.1. (475 E Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for 6 
months from 4th June, 1953. 

Application forms which may be obtained from Physician- 
Superintendent, to be returned by 16th May, with copies of not 
more than 3 testimonials. 

MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 
(Maternity—110 Beds. ) Applications are invited for the 6-month 
appointments of : 

(a) RESIDENT OBSTET RIC HOUSE SURGEON (second 

or third post). 

(b) Pre-registration HOUSE SURGEON (obstetrics), second 

= ion vacant on Ist July ; posts recognised for 
M.R.C.O.( 

pve ations, with copies of testimonials, to Group Secretary, 
Hackney Hospital Management Committee, London,  E.9, 
quoting reference MH. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 

for the appointment of REGISTRAR (whole-time) to the 
Department of Clinical Pathology at The National Hospital, 
ueen-square, W.C.1. This post carries the grade of Registrar. 
he appointment will be for 1 year in the first instance. 

Applications with names of 2 referees to be sent to the under- 
signed not later than 26th May, 1953. 

H. Ewart MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
anon ae are invited for the appointment of SENIOR 
HOUSE OFFICER (Casualty Officer). Post vacant end of May 
and tenable for 12 months. Salary is at the rate of £670 p.a., 
less £150 p.a. for residential emoluments. 

Applications, together with copies of 2 testimonials and the 
name and address of 1 referee, should be sent to the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. > 
PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. PADDINGTON HOSPITAL, Harrow-road, W.9. Locum 
ANAESTHETIST (Senior House Officer) required immediately. 

Apply to Medical Superintendent. 

PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required Whole-time te ee at Hampstead 
Chest Clinic, 54, Eaton-av ‘—" N.W.3 ; Marylebone Chest. 
Clinic, Town Hall, N.W.1 ; and Paidington Hospital, W.9. 
The work entails approximately half-time duties at Paddington 
Hospital, mainly in connection with 50 tuberculosis beds. 
Candidates should have experience in the diagnosis and treat- 
ment of diseases of the chest, particularly tuberculosis. Clinics 
and Hospital may be visited by direct appointment. 

Application form obtainable from, and returnable to, Secre- 
tary, Paddington Group Hospital Management Committee, 
Paddington Hospital, Harrow-road, W.9, by 30th May, 1953. 
PUTNEY HOSPITAL, Lower Common, 8.W.15. House 
PHYSICIAN (resident), vacant 8th June. Open to registered 
practitioners and pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 2 recent testi- 

monials, by 24th May. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited for the 
appointment of JUNIOR CASUALTY OFFICER (Male or 
Female), House Officer, first, second or third post, for 6 months 
commencing as soon as possible. 

Applications, stating age and experience, together with copies 
of recent testimonials should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, E.15, by 23rd May, 1953. : ae 
REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant 21st June. The 
post also provides excellent opportunity for training in neurology. 
salary £670 p.a., less £150 p.a. for residence. 

“ Apply to Greup Secretary, Memorial Hospital, Woolwich, 
S.E.18. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. ASSISTANT in the Outpatient Department. There is 
a vernsey for the above to attend on Wednesdays and Thurs- 
days at 9.30 a.M. The appointment will be for an initial period 
of 6 months and it affords good opportunities for acquiring 
clinical experience in the specialty. Salary according to the 
terms and conditions of service for hospital medical staff 
(paragraph 10b). 

Applications, giving details of qualific ations and experience, 

should be sent to the House Governor immediately. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. Applications are invited for the post of CASUALTY 
OFFICER, Salary £400-£450 p.a., according to experience, 
less £100 p.a. board-residence. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be sent to the Hospital Secretary, 
as soon as possible. 


é 
tal 
| 
| 
| 
| 
| 
| 
| 
= 
~ 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[May 9, 1958 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
$.W.3. Applications are invited from registered medical practi- 
tioners for 2 posts of HOUSE SURGEON (resident). Salary 
£400-£450 p.a. according to experience. The posts are tenable 
for 6 months as from Ist July, 1953. 

Forms of application are obtainable from the House Governor 

to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 23rd May, 1953. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of Full-time 
SENIOR REGISTRAR in the Radiotherapy Department. 
Candidates must hold a Diploma in Medical Radiology. 

Forms of application are obtainable from the House Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 23rd May, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Thoracic Surgery for duty at the 
Regional Unit at the Brook General Hospital, Shooters Hill, 
S.E.18, and also at Grove Park Hospital, Marvels-lane, Lee, 
8.E.12. Duties will include both tubercular and non-tubercular 
thoracic surgery. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 23rd May, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment 
as Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved training establishment at the Lewisham 
Group of hospitals. The appointment will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales), and will be for 1 year 
in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 23rd May, 1953. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham South, 8.W.4. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
“9° of MEDICAL REGISTRAR (Female) for 7 sessions weekly, 
= er 1953. The appointment will be for 1 year in the first 
instance. A _ higher qualification in medicine is desirable. 
Canvassing will disqualify but candidates are not precluded from 
visiting the Hospital. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth a Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms should be returned not late r yaad, "22nd May, 1953. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time JUNIOR HOSPITAL MEDICAL OFFICER 
in the Blood Transfusion Service in the South West and South 
East Metropolitan Regions. Main duties will be concerned with 
the collection of blood from donors in the Area covered by 
the South West and South East Metropolitan Regional Hospital 
Boards but the appointment also offers scope in hematology 
and serology including research, at the South London Blood 
Transfusion Centre, Stanley-road, Sutton, Surrey. Salary 
scale £700-—£50-£1000 p.a. 

Applications (2 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.1), South West Metropolitan Regional 
Hospital Board, 114, Portland- -place, London, W.1, to arrive 
not later than 30th my A 1953. Applicants may visit the Blood 
Transfusion Centre by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ST. GEORGE’S HOSPITAL, S.W.1. The South West 
Metropolitan Regional Hospital Board oe the Board of 
Governors of St. George’s Hospital propose jointly to appoint 
a SENIOR SURGICAL REGISTRAR for duty in the first 
place and for a period of not less than 1 year nor more than 
2 years at the Royal Hants County Hospital, Winchester, and 
thereafter at St. George’s Hospital. 

Application forms (6 copies), should be obtained from the 

Secretary (S.1.), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, W.1, and returned, completed, by 
30th May, 1953. Applicants may visit Hospital by local 
arrangement. 
ST. ALFEGE’S. “HOSPITAL, Greenwich, S.E.10. (504 
Beds——-Recognised for F.R.C.S. examination.) HOUSE SUR- 
GEON (orthopeedic and general surgery) vacant approximately 
29th May, 1953. 6 months appointment. National salary and 
conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hespital. 


ST. ALFEGE’S HOSPITAL, Greenwich, S. E.10. (504 
general beds.) HOUSE PHYSICIAN, vacant approximately 
17th June, 1953. 6 months appointment. National salary and 
conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 


ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON vacant on 20th May. Post recog- 
nised for F.R.C.S. examination. 

Applications, stating age age, and qualifications, should be sent 
as soon as possible to the Medical Superintendent, St. Andrew’s 
Hospital, Bow, E.3. 


ST. BENEDICT’S HOSPITAL, Church-lane, Tooting, 
8.W.17. SENIOR HOUSE OFFICERS (2 posts). These posts 
offer experience in geriatrics and rehabilitation and are suitable 
for candidates working for a higher examination. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, to — a Wandsworth Hospital Group, 
14. Atkina-roed. Rath .W.12. as soon as possible. 

ST. JAMES’ HOSP PITAL, Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER required in Medic al Department. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, W a Hospital 
Group, 14, Atkins-road, Balham, S.W.12, by 12th Ma 
ST. JAMES’ HOSPITAL, Ouseley-road, aa S.W.12. 
WANDSWORTH HOSPITAL GROUP. Locum REGISTRAR in 
Aneesthetics Department. 

Applications to Group Secretary, 14, Atkins-road, Balham, 
8.W.12, immediately. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (resident) required for Anees- 
thetics Department. Post vacant immediately. 

Applications, stating age, qualifications, experience, and 

names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S8.W.12. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 
WORTH HOSPITAL GROUP. Applications are invited for the post of 
REGISTRAR in the Anesthetics Department of the above 
Hospital. 

Application forms (send stamped addressed foolscap envelope) 

obtainable from Group Secretary, 14, Atkins-road, Balham, 
8.W.12, to be completed and returned as soon as possible. 
ST. MARY ABBOTTS HOSPITAL, Marloes-road, Kens- 
ington, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (Casualty 
Officer), resident or non-resident, required immediately. Post 
recognised for F.R:C.S. (Eng.). Candidates may visit the 
Hospital by arrangement with the Surgeon-Superintendent. 

Applications to be submitted by 18th May, 1953, on forms 
obtainable from Hospital Secretary (L.108). (Send stamped 
addressed foolscap envelope.) 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN to the Neurological and Neurosurgical Depart- 
ment (Senior House Officer) on Ist October, 1953. 

Further particulars and form of applic ation, which must 
be returned not later than Monday, Ist June, 1953, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, — Ce W.C.1. There will be vacancies on the 15th 
October, 1953, for the following Senior House Officers :— 
2 HOUSE PHYSICIANS 

1 HOUSE SURGEON. 

Further particulars and form of application, which must be 
returned not later than Ist June, 1953, are obtainable from the 
undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post of 
SURGICAL REGISTRAR, falling vacant on 15th October, 1953. 
The appointment is whole-time, non-resident, and is graded as 
that of a Senior Registrar. 

Full particulars and form of application, which must be 
returned not later than Monday, Ist June, 1953, are obtainable 
from the undersigned. 

. F, RUTHERFORD, Hquse Governor and Secretary. 
WESTERN HOSPITAL, Seagrave-road, Fulham, S.W.6. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for appointment of REGISTRAR 
(tuberculosis) at above Hospital, vacant Ist August, 1953, 
for Tuberculosis Wards and Chest Clinic duties. Candidates 
may visit the Hospital by arrangement with the Physician- 
Superintendent. 

Applications (5 copies are required to be completed) to be 
submitted by 22nd May, 1953, on forms obtainable from the 
Group Secretary (1.105), Fulham and Kensington Hospital 
Management Committee, 5, Collingham-gardens, London, 
S.W.5. (Send stamped foolse ap envelope.) 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Applications invited for following appointments :— 

RESIDENT CASUALTY OFFICER required for 6 months 

i> Ist July. Salary £670 p.a. less £150 for board-residence. 
OUSE OFFICER (Special Departments—Peediatric, E.N.T., 
Dental, Ophthalmic and Psychiatric), required 1st July. 

Applications, stating age, qualifications. experience, copies of 
2 recent testimonials, to Secretary by 23rd May. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1 
Applications are invited for the post of RESIDENT SURGIC AL 
oF FICER (Registrar grade) for duty at the Gordon Hospital 
for 1 year in the first instance, starting Ist July. The post is at 
present non-resident but the successful candidate will be required 
to take up residence at the Hospital as soon as accommodation 
becomes available. 

Applications (3 copies), with the names of 2 referees, should 
be sent to the Chief Administrative Officer, The Gordon Hospital, 
Vauxhall Bridge-road, S.W.1, not later than 22nd May. 
WHITTINGTON HOSPITAL, N.19. (1200 staffed beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR SURGICAL REGISTRAR (general surgery) required 
at above Hospital. Some experience in urology would be an 
advantage. Post vacant Ist July, 1953. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Archway Group Hospital Management Com- 
mittee, 46, Cholmeley-park, N.6, by 18th May, 1953. 


35 


d 
) 
h 
6 
\- 
it 
5. 
h 
a 
a 
3. 
rs 
1e 
2 
r. 
R 
iv ; 
ip 
m 
y. 
st. 
9. 
n 
t- 
e- | 
e, 
3. 
i- 
| 
1e 
or | 
ns | 
eS | 
d, | 
| 
ye 
h, 
a 
e, | 
is | 
he | 
iff | 
e, | 
| 
e, | 
th 
| 
| 


THE Lancer] THE LANCET GENERAL ADVERTISER [May 9, 1958 


WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the post of HOUSE PHYSICIAN (general medicine 
and urological). Post recognised for M.D. (London). Preference 
will be given to candidates seeking pre-registration posts under 
the Medical Act, 1950, 

Applications, stating age, qualifications and previous experi- 
ence, together with copies of 2 recent testimonials and the name 
of 1 referee, to the Medical ge nt, Whittington Hos- 
pital, Highgate Hill, N.19, by 18th May, 1953. 

WHIPPS CROSS HOSPITAL. Leytonstone (No. 10) 
HOSPITAL GROUP. Required immediately at above Hospital, 
HOUSE SURGEON to General Surgical Unit. Temporary 
vacancy for approximately 2 months. 

© Applications to the Hospital Secretary, Whipps Cross Hos- 
pital, London, E.11, giving qualifications and dates, together 
with experience, and the names of 2 referees. 

WHIPPS CROSS HOSPITAL. Leytonstone (No. 10) 
HOSPITAL GROUP. Required for the Orthopedic Unit at above 
Hospital. 

(a) Temporary HOUSE SURGEON for’ approximately 

2 months. 

(b) HOUSE SURGEON (first, second, or third year post) 

tenure 6 months. 

Applications in respect of post (a) to the Hospital Secretary, 
Whipps Cross Hospital, London, E.11, giving qualifications and 
dates, experience, and the names of 2 referees. 

Applications in respect of post (b) to be made on application 
forms obtainable from the Hospital Secretary. 
ALTRINCHAM GENERAL HOSPITAL AND ANNEXE. 
(130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (Senior House Officer grade), to commence Ist June, 
1953. This appointment in a busy General Hospital staffed by 
Manchester Consultants affords excellent experience to suitably 
qualified candidates. Opportunity will be given to assist in 
the major surgical work of the Hospital. Application has been 
made for this post to be recognised under F.R.C.S. regulations. 

Forms of application may be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of 2 recent testimonials. 

ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments :— 

Ashton-under-Lyne General Hospital (800 Beds) 
E.N.T. SURGEON (Senior House Officer grade), vacant now. 
HOUSE PHYSICIAN, vacant early May. 
aire. SURGEON (obstetrics). Recognised for D.Obst. 

CA 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department which is centred upon this Hospital and comprises 
40 Beds. Vacant now. 

Applications, with 2 testimonials, to Secretary-Superintendent 

as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON to the Department of Ophthal- 
mology which is centred on this Hospital, and which conducts 
work at peripheral clinics. Vacant 18th May. Post is recognised 
for D.O. and duties will include some children’s surgery. 

Applications, with 2 testimonials, to Secretary-Superintendent 

as soon as possible. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(609 Beds.) RESIDENT MEDICAL OFFICER (Senior House 
Officer grade) for the General Medical Unit, comprising 1 
Registrar and 3 Resident House Physicians. 

Applications, with copies of 3 recent testimonials, to the 

Administrative Officer, immediately. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist July. 
Pre-registration post, but registered practitioners invited to 
apply. The post offers wide experience of general surgery with 
operative practice, and is recognised for F.R.C.S. The acute 
Surgical Unit consists of 95 Beds. No casualty department. 

Apply, with copies of 2 testimonials, to Administrative Officer 

as soon as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th June. New department with high turnover and 4 outpatient 
clinics weekly. Recognised for D.L.O. Recognition for F.R.C.S. 
being sought. 

Apply, with 2 testimonials, to Administrative Officer as soon 

as possible. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT SENIOR HOUSE OFFICER (E.N.T. 
and Eye Departments) required. Post now vacant. Recognised 
for D.L.O. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be sent to the 
Hospital Secretary. 

BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. (478 Beds.) Locum CASUALTY OFFICER (Senior 
House Officer grade) required 25th May-8th June inclusive. 

Applications to Hospital Secretary. (Tel. : BARnet 7421.) 
BARNET GENERAL HOSPITAL, Welihouse-lane, Barnet, 
HERTS. RESIDENT HOUSE PHYSICIAN (geriatrics). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the_ Hospital 
Secretary. 
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BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. Locum Tenens ANASSTHETIC REGISTRAR for 5 
weeks commencing 13th May. 

Applications, stating experience, and enclosing copies of 

2 testimonials, to be sent to the Hospital Secretary. (Tel. : 
BARnet 7421.) 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE SURGEON (Orthopedic and 
Fracture Department) required. Preference will be given to 
pre-registration candidates. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Hospital Secretary. 

BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT CASUALTY 
REGISTRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 18th May, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. e = 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. (189 Beds.) BARROW AND FURNESS HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for a post of RESI- 
DENT HOUSE SURGEON (recognised for pre-registration ) 
at the above Hospital, with surgical work under control of 
Consultant Surgeons. Post recognised for F.R.C.S. National 
conditions and salary scale (House Officer grade). 

Applications, stating age, qualifications and experience, with 
copy testimonials, to be forwarded to the Secretary of the Com- 
mittee, 52, Paradise-street. Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOPALDIC, TRAUMATIC, AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the 
Orthopeedic, Traumatic, and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £155 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 


BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners in general practice for the appointment 
of CLINICAL ASSISTANT in Peediatrics to undertake 1 weekly 
session at the Manor Hospital, Bath. The successful applicant 
will work under the general direction of the Consultant Peedia- 
tricians attached to the Bath Hospitals Group. Previous 
experience in peediatrics is desirable. Payment will be at the 
rate of £175 p.a. per weekly 34-hour session. The appointment 
will be held for 1 year, and duties will commence on Sth July, 
1953. 

Applications (10 copies), stating date of birth, qualifications 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than Ist June, 1953. 


BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners in general practice for the appointment of 
CLINICAL ASSISTANT in General Medicine to undertake 2 
weekly sessions at the Royal United Hospital, Bath. The 
successful applicant will work under the general direction of 
the Consultant Physicians attached to the Bath Hospitals 
Group. Previous experience in general medicine is desirable. 
Payment will be at the rate of £175 p.a. per weekly 34-hour 
session. The appointment will be held for 1 year, and duties 
will commence on 5th July, 1953. 

Applications (10 copies), stating date of birth, qualifications 
and experience, together with 10 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than Ist June, 1953 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from — medical practitioners for the post of 
HOUSE SURGE( 

Applications, catine age, qualifications and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
undersigned as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATLEY. THE GENERAL HOSPITAL, Carlinghow 
HILL, BATLEY, YORKS. (99 Beds.) Applications are invited for 
the appointme nts of :— 

HOUSE SURGEON (E.N.T. and orthopedic ). 

HOU SE SURGEON (ophthalmic and general surgery ). 
This General Hospital provides all the inpatient treatment 
for the Group in the specialties of orthopaedics, E.N.T., and 
ophthalmology in addition to some general surgery, together 
with the usual outpatient clinics, and the Group is recognised 
for the Diploma in Ophthalmology. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted 
immediately to the Administrative Officer. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds HOUSE SURGEONS (Male 
or Female). 2 posts vacant Ist July, 1953. Recognised for 
F.R.C.S. The appointments will be for a period of 6 months 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country and treats 50,000 new patients each year. The posts 
offer ample opportunity for practic al experience in the manage- 
ment of all types of injury and teaching by the Consultant 
staff. 

Applications, with copies of recent testimonials or names of 

2 referees, to the Administrator, 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. House 
PHYSICIANS required in the Pediatric Department. Posts 
vacant on 9th July and 9th August. The department is under 
the direction of 2 Consultant Peediatricians and consists of 88 
peediatric beds or cots and 100 neonatal cots. Post recognised 
for D.C.H., facilities given for postgraduate instruction and 
attendance at = clinics. Undergraduates of University of 
Birmingham attend the department for clinical instruction. 

Detailed applications, accompanied by copies of 3 recent 

testimonials to the Secretary. 
BIRMINGHAM. DUDLEY ROAD HOSPITAL, Dudley- 
road, BIRMINGHAM, 18. (50,000 attendances per year.) 
CASUALTY OFFICER (resident or non-resident) required, 
vacant 21st June, 1953. Post recognised for Fellowship examina- 
tions and tenable fof 6 or 12 months. 

Apply, stating age, qualifications, and nationality, with 
copies of 3 recent testimonials, to the Secretary. 
BIRMINGHAM. DUDLEY ROAD HOSPITAL, Dudley- 
road, BIRMINGHAM, 18. (950 Beds.) SENIOR HOUSE OFFICER 
in Pathology (resident or non-resident) required. Applicants 
must have held previous house appointments and be available 
about 18th May, 1953. 

Applications, stating age, qualifications, and nationality, 

enclosing copies of 2 recent testimonials, to the Secretary, 
Hospital Manag ment Committee, within 7 days of this 
advertisement. 
BIRMINGHAM. DUDLEY ROAD INFIRMARY, Western- 
road, BIRMINGHAM, 18. JUNIOR HOSPITAL MEDICAL 
OFFICER (non-resident). The Hospital has 1000 Beds for 
the care of the chronic sick and an active Geriatric Unit. Salary 
in accordance with terms and conditions of service. 

Applications, with copies of 3 recent testimonials, to Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for following whole-time appointments :— 
(a) Stoke-on-Trent Group of hospitals 

REGISTRAR in Thoracic Surgery. Duties at Chest Unit, 
Cheshire Joint Sanatorium (305 Beds) and North Staffs Royal 
Infirmary (475 Beds), Experience in general surgery essential ; 
higher surgical qualification an advantage. 

(>) Birmingham Accident Hospital (215 Beds) 
Birmingham (Selly Oak) Group of hospitals 

REGISTRAR in Accident Surgery. Hospital recognised 
for F.R.C.S. Resident. Deduction of £140 p.a. for emoluments. 
Large Traumatic Unit. 50,000 new patients annually. Oppor- 
tunity for practical experience in all types of injury. 

(c) West Bromwich and District General Hospital 

REGISTRAR in General Surgery. Duties in Casualty 
Department. Opportunity to deputise for Resident Surgical 
Officer in general surgery work. Resident. Candidates should 
have experience in general surgery; possession of higher surgical 
qualification an advantage. 

(d) St. George’s Hospital, Stafford (1334 Beds) 

REGISTRAR in Psyehiatry. Single or married accommoda- 
tion available. Experience in specialty essential; possession of 
higher qualification an advantage. 

(e) St. Margaret’s Hospital, Birmingham (1470 Beds) 

REGISTRAR in Psychiatry. Recognised for D.P.M. Resi- 
dent or non-resident. 

(f) Biddulph Grange Orthopedic Hospital, Stoke- 
on-Trent (104 children’s beds) 

REGISTRAR in Orthopedics. Extensive experience in long- 
stay boy available. Resident. 

g) South Warwickshire Group of hospitals 

REGIST RAR in Orthopedics. Duties mainly at Warwick 
Hospital (352 Beds, including 52 orthopedic). Resident. 
Post recognised for F.R.C.8. Experience in specialty essential ; 
higher qualification an advantage. 

Application forms from Secretary, Birmingham Regional 

Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 25th May, 1953. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at West Heath 
Sanatorium, Rednal-road, Birmingham, 31 (210 Beds). The 
successful applicant will reside at the above Sanatorium (accom- 
modation for single person only), and will be required to under- 
take duties at the Birmingham Chest Clinic, Great Charles- 
street, Birmingham, 3. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9, as soon as possible. 

BIRMINGHAM. SOLIHULL HOSPITAL.  Lode-lane, 
SOLIHULL. 

RESIDENT SURGICAL OFFICER (Senior House Officer). 
Post vacant Ist June. Good experience in General Surgery. 

HOUSE SURGEON (pre-registration post) required. Post 
vacant mid-June. General Hospital and offers good experience. 

5 other Resident Medical Staff. 

Applications immediately, stating age, nationality, qualifica- 
tions and experience, with copies of 2 recent testimonials, or 
names of referees, to the Medical Superintendent. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited for 
the appointment of RESIDENT SURGICAL OFFICER in 
the grade of Registrar, vacant on Ist July, 1953, for 1 year. 
Candidates should have held house appointments and had 
surgical experience. Preference will be given to applicants who 
hold a higher qualification. Deduction of £135 from salary for 
residential emoluments. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birmingham, 
16, and should be returned not later than 23rd May, 1953. 

G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(Incorporating the Hospital for Women and the Birmingham 
Maternity Hospital), Showell Green-lane, SPARKHILL, BIRM- 
INGHAM, 11. Applications are invited for the appointment of 
OBSTETRICAL AND GYN-XCOLOGICAL REGISTRAR 
(Senior Registrar grade). The appointment will be for 1 year 
in the first instance and subject to annual review. The successful 
candidate may subsequently be required to spend not more 
than 2 years in a selected hospital of the Birmingham Regional 
Hospital Board in accordance with an arrangement for inter- 
change of Registrars agreed between the 2 Boards. Candidates 
must be registered medical practitioners, and should hold the 
M.R.C.O.G. qualification. 

Forms of application may be obtained from, and should be 
returned immediately to, the House Governor, at the above 
address. G. A. PHALP, Secretary. 
BIRMINGHAM (near). ST. MARGARET’S HOSPITAL, 
GREAT BARR PARK, BIRMINGHAM, 224A. (For Mental Defectives— 
1470 Beds.) Locum JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female), required at above Hospital. 
Salary £16 per week. Accommodation and board in Hospital 
available for which a charge of £130 p.a. will be made. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be forwarded 
immediately to the Medical Superintendent. 


BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited from registered practitioners 
or pre-registration students for the posts of HOUSE SURGEON 
(vacant mid-June) and HOUSE PHYSICIAN (vacant July). 
Salary £350-£450 p.a., according to previous experience, less 
£100 p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent to the undersigned 
as soon as nou. 

T. LUXFORD, Secretary) Finance Officer, 
south Ww rest Durham Hospital Management Committee. 


BLACKBURN. ROYAL INFIRMARY. (244 acute beds.) 
SENIOR HOUSE OFFICER (orthopedics and casualty) 
required. The Department, which deals with 40,000 attendances 
p.a., is under the direction of 2 Consultants and the post is 1 
of 2 recognised for the 6 months training in casualty work 
required of candidafes for the Final Fellowship examination 
R.C.S. from January, 1954. 

Apply to Secretary, Hospital Management Committee Office, 

Infirmary, Blac ‘kburn. 
BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (obstetrics), resident, required 
for a period of 6 months from 28th June, 1953. Salary and 
conditions of service in accordance with National Health Service 
scale. 

Applications, with full particulars, together with copies of 
recent testimonials, should be sent to the Group Secretary, 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Blackpool. 

BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 

mology). Post recognised for the F.R.C.S. and I 
HOUSE OFFICER (angesthetics). d 


(3) RESIDENT HOUSE SURGE ON (Surgical Department). 
Post recognised for the F.R.C. 

til and conditions of service o accordance with national 
scale 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Ophtbalmology, vacant 
immediately, tenable for 12 months. 

RESIDENT HOUSE SURGEON, vacant 24th May, tenable 
for 6 months and recognised under the Pre-registration Service 
scheme. 

Bolton District General Hospital (521 Beds) 

RESIDENT HOUSE PHYSICIAN, vacant immediately, 
tenable for 6 months and recognised under the Pre-registration 
Service scheme. 

Applications, stating age, nationality, qualifications and 
experience, and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary._ 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ALDERNEY INFECTIOUS DISEASES 
HOSPITAL, Ringwood-road, PARKSTONE. RESIDENT HOUSE 
PHYSICIAN (Male or Female) required. Post vacant Ist June, 
1953. 

Applications to the Hospital Secretary. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN vacant Ist June. This appointment willeventually 
be reserved for pre-registration Interns, and applications 
submitted from persons in this category will be considered. 
Applications to the Deputy Hospital Secretary at the Hospital. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of HOUSE OFFICER 
for Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, genito-urinary tube reulosis, and other non- 
pulmonary and combined lesions. First, second, or third post ; 
tenable for 6 months. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
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BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. The successful 
candidate may occasionally be called upon to give aneesthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Sec retary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex, 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(general), vacant 17th May-—3Ist July. Salary £350—£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(Thoracic Unit), vacant Ist June. Salary £350-£450 p.a., less 
£100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials to Secretary. 
‘BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE OFFICER (anesthetics), vacant now 

ORTHOPADIC HOUSE SURGEON/CASU ALTY OFFIC ER, 

vacant now to 3lst July. 

HOUSE a JRGEON (general and plastic), vacant now to 

3ist July 

Salary for above posts £350-£450 p.a., less £100 p.a. residential 


emoluments. 

Applications, stating age, nationality, 
experience, with copy testimonials, 
Royal Infirmary. 


BRIGHTON 


qualifications and 
to Secretary, Bradford 


GENERAL HOSPITAL, Eim-grove, 
BRIGHTON. HOUSE PHYSICIAN (geriatrics) required for above 
Hospital. Vacant now. Salary in accordance with national scale. 
Applications, stating age, qualifications and experience, with 
copies of recent testimonials, to the Physician- -Superintendent. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopeedic and Traumatic Unit), now vacant. 
Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 
= een of gaining a working knowledge of neurological 

agnosis. 

yon to the Secretary, Frenchay Hospital, quoting 

” Names of 2 referees required. 

ehietoc HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat- 
ment of pulmonary tuberculosis, including regular thoracic 
surgery. Good accommodation, Male or Female, is available. 
Salary £670 p.a., less £130 p.a. residential costs. 

Apply, Secretary, Ham Green Hospital, Pill, near Bristol. 


BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Seen are invited for the post of RESIDENT MEDICAL 
‘FICER (Junior Hospital Medical Officer grade) to work 
in the Infectious Diseases section (346 Beds). The post offers 
great experience in acute general medicine and many aspects 
of pediatric medicine. Previous fever experience desirable. 
Good resident accommodation ; a small unfurnished house in 
the hospital grounds available at the Hospital Management 
Committee’s discretion. 
Apply, Resident Physician, 
Bristol. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
see are invited for the post ot JUNIOR HOUSE 
FICER to work in the Infectious Diseases section (346 Beds). 
Apply, Resident Physician, 


Ham Green Hospital, Pill, near 


Ham Green Hospital, Pill, near 
ristol. 

BRISTOL (near). WINFORD ORTHOPADIC HOS- 
PITAL. (232 Beds.) SENIOR HOUSE OFFICER, Applications 


invited from registered medical practitioners to fill immediate 
vacancy. Salary £670 p.a. Post tenable for 12 months or 
longer, resident or non-resident. 

Apply, stating age, qualifications and experience, with testi- 
monials to undersigned as soon as possible. 

E. N. Roper, Secretary-Administrator. 

BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(240 acute beds.) Applications are invited for the following 


posts :— 

(a) HOUSE SURGEON (vacant end of June). 

(0b) HOUSE SURGEON (General Surgical and Gynecological 

Department, vacant now. 

The above posts offer excellent experience and are approved 
for Pre-registration Service. 

Applications, giving details of age, qualifications, experience, 
and names for reference should be sent to— 
J. E. SMITH, 
BURTON-ON-TRENT. GENERAL INFIRMAR (240 
acute beds.) CASUALTY/ORTHOPADIC HOUSE RGEON 
required. House Officer grade. Non-resident if desired. Hours 
9 a.M.—5 P.M. daily. 

Applications, giving full details of qualifications and experi- 
ence, with testimonials or names for reference, to the Secretary. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds. ) CENTRAL WIRRAL GROUP. HOUSE OO} FICER 
(general surgery) for period ending 3lst August, 1953. Salary 
in accordance with current terms and conditions of service. 

Application forms from Group Secretary to be returned 
immediately. 
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BEVERLEY, YORKS. BROADGATE (MENTAL) HOS- 


PITAL. HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Salary £350—£450. 
Detailed applications to Secretary, Westwood Hospital, 


Beverley. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital 

SENIOR HOUSE OFFICER (surgical). 

SENIOR HOUSE OFFICER (orthopeedics). 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 
experience in all branches of pathology. Salary and conditions 
of service as Ministry of Health scale. 

Fairfield General Hospital 
gynecological beds) 

OFFICER (pre-registration), obstetrics and gynze- 
cology. 

Applications, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 
Walmersiley-road, Bury, Lancs. 


(85 maternity beds, 25 


. WILKINSON, Group Secretary. 
Bury General Hospital, Bury, Lancs. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the following 


(a) HOUSE SURGEON for General Surgical and other duties. 

(6) HOUSE SURGEON for Casualty and Orthopeedic duties. 
Both posts are recognised for pre- > ae practitioners and 
post (b) is recognised for the F.R. 

Full details to the Hospital Sec nil 
CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM. Applications are invited from registered practitioners 
(Male or Female) for the post of SENIOR HOUSE OFFICER, 
for tenure of 1 year at this Hospital for mental and nervous 
disorders. #2. £670 p.a. Accommodation is available in 
the Hospital for a single person, the charge for full board, &c., 
being £150 p.a. 

Apply to the Medical Superintendent stating qualifications, 


age, &c., and giving names of 3 referees. : 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL, 


(265 Beds.) PASDIATRIC HOUSE PHYSICIAN. The 
above post includes experience in the care of the newborn 
and opportunities exist for the study of preventive medicine 
among children and child-guidance work. Post becomes vacant 
say 4 June. National Health Service salary and conditions. 

a. together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital 
CANTERBURY. KENT AND NTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. and EY t HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the i of HOUSE OFFICER (ortho- 
peedics) and HOUSE OFFICER (* Specials,” i.e., E.N.T. and 
eye), which are now Rete The period of the appointment 
will be by arrangement. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 
CHELMSFORD AND ESSEX HOSPITAL. (163 Bed 8.) 

ee ations are invited for the post of RESIDENT HOU SE 
SURGEON. Pre-registration post. The post will become vacant 
at the end of May, offers good surgical experience and is 
recognised for the F.R.C.S. 

Applications, together with 2 
Secretary, Chelmsford Hospital 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. _ 


CHELMSFORD. ST. JOHN’S HOSPITAL. (Recogni sed 
for M.R.C.0.G.) RESIDENT GYNACOLOGICAL HOUSE 
SURGEON for 6 months commencing 5th June, 1953.  Pref- 
erence will be given to candidates who intend to obtain the 
Diploma of Membership of the Royal College of Gyneecologists. 

Applications, stating age, nationality, qualifications and 
experience, together with 2 recent testimonials, should be 
received by the under a not later than 21st May. 

R. G. MORRISH, Secretary 
Chelmsford Hospital Committee, 
Chelmsford and — Hospital, London-road, 


Chelmsford, 
CHELMSFORD. ST. JOHN’S HOSPITAL. 
are invited for the post of HOUSE SURGEON. 
mencing 12th June, 1953. 
number of routine and eme 


recent testimonials, to the 
Management Committee, 


‘Applications 
uties com- 
The Hospital deals with a large 
ncy surgical cases. The post is 
recognised for F.R.C.S. and also for pre-registration purposes. 
Applications, stating age, nationality, qualifications and 
experience, together with 2 recent testimonials, should be sent 
as soon as possible to the Secretary, Hospital Management 
Committee—Chelmsford Group, Chelmsford and Essex Hos- 
pital, London-road, Chelmsford. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post), Male or Female. Commencing 6th June, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be received not later than 19th May by the Secretary, Hospital 
Management Committee—Chelmsford Group, Chelmsford and 
Essex Hospital, London-road, Chelmsford, Essex. 
CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (House 
Officer grade) for the Children’s Department (50 Beds). The 
appointment which is recognised for candidates entering for the 
D.C.H. offers scope for wide ——— in all Departments of 
Peediatrics, Surgical] cases and attendance at Outpatient Depart- 
ments at the General Hospital. Previous hospital experience 
in pediatrics is desirable. The appointment will be for a 
period of 6 months in the first instance. Vacant early July. 

Applications, together with copies of 3 testimonials, should 
be addressed to 8. T. DAvis, Group Secretary. 

General Hospital, Cheltenham. 
CHEPSTOW. ST. LAWRENCE HOSPITAL. (150 
Beds.) PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. 
SENIOR HOUSE OFFICER (resident) in Plastic Surgery 
required ist July. Previous experience not essential. The 
successful candidate will receive a thorough training in plastic 
surgery and burns. Hospital intakes from most of Wales and 
post. provides extensive experience. Salary——-£670, less £150 
emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff- 
road, Newport, Mon. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required for Accident and Orthopedic Department. 
salary £670 p.a., less deduction for residential emoluments. 

Please apply— M. H. Boone, Secretary 
Chesterfield Hospital ‘Management, Committee. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(Senior House Officer or House Officer) required immediately. 
National salary and 

Please apply H. Secretary, 
Hospital Management Committee. _ 
CHESTERFIELD ROYAL HOSPITAL. House Surgeon 
(Senior House Officer or House Officer) required Ist June. 
National salary and conditions. 

Please apply— M. H. Boones, Secretary 
Chesterfield Hospital Management’ Committee. 


CHESTER ROYAL Chester and District 
HOSPITAL MANAGEMENT COM cations are invited 
for the post of RESIDENT. CASUAL MOrFIC ER (Junior 
Hospital Medical Officer). The duties of this post include super- 
vision of the Hand Clinic, and work in the Orthopedic and 
Accident Departments. 

Applications, giving details of age, experience and qualifica- 
tions, together with copies of 2 recent testimonials, should 4 
forwarded as soon as possible to the Group Secretary, 5, K 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 
Beds.) HOUSE SURGEON required for General Surgery. 
Post recognised under F.R.C.S. regulations. Vacant Ist June. 

Applications, with names of 2 referees, to Surgeon-Super- 
intendent, immediately. 

CHICHESTER. GRAYLINGWELL HOSPITAL. South 
METROPOLITAN REGIONAL HOSPITAL BOARD. 

invited for the post of JUNIOR, HOSPITAL MEDICAL 
OFFIC ER. The post offers wide experience in all branc hes 
of adult psychiatry, both inpatient and outpatient. In addition 
to 3 outpatient clinics and other extra-mural activities, Grayling- 
well Hospital has an admission-rate of over 900 patients a year 
and it has Departments of Pathology, Psychology, Electro- 
encephalography, Clinical Research and Neurol The 
successful applicant will work under the direction of t @ Senior 
Medical staff and will also receive formal tuition by the Director 
of Research. The Hospital is approved for Neurology for the 
Conjoint D.P.M. Accommodation in the Hospital is available 
for a single man or woman at £150 p.a. otherwise the post is 
non-resident. 

Seeeetions. giving details of experience, and the names of 
3 referees, should be sent to the Medical Superintendent not 
later than, 2 weeks after the appearance of this advertisement. 


COVENTRY AND DISTRICT. Applications are invited 
for the following posts :— 
Coventry and Warwickshire Hospital (346 Beds) 

HOUSE SURGEON to Ophthalmic Department. Recognised 
for D.O. Post provides excellent experience in inpatient and 
outpatient work. 

HOUSE OFFICER in General Surgery (94 Beds). Recognised 
for F.R.C.S., and Pre-registration Service. Excellent experience 
in all types “Of general surgery. 

George Eliot Hospital, Nuneaton (289 Beds) 

HOUSE SURGEON for General Surgical Department (54 

surgical beds). No casualty duties. Pre-registration post. 
Manor Hospital, Nuneaton (139 Beds) 

HOUSE OFFICER (Traumatic,and Orthopedic Department 

-40 Beds). Pre-registration post. 

HOUSE SURGEON (general duties) for General Surgical, 
E.N.T., and O »hthalmic Departments, vacant 28th May. 
Recognised for F.R.C.S., and Pre-registration Service. 

Applications to the Secretary, Group 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, Stoney 
sStanton-road, Coventry. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
SENIOR REGISTRAR in Radiology required. Salary £22 
a week, less £150 a year if resident. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Colchester Group Hospital Management Com- 
mittee, 14, Pope’s- lane, Colchester, Essex. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 
(strgical), first, second, or third post ; tenable for 6 months. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group _— Management 
Committee. 14, Pope’s-lane, Colchester, Essex 


COLCHESTER. ESSEX COUNTY HOSP! TAL. (18 
Beds.) Applications invited for post of CASUALTY OFFIC En 
AND HOUSE SURGEON to the E.N.T. Department of the 
above Hospital. First, second, or third post ; tenable for 6 
months. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 


COTTINGHAM, near HULL. CASTLE HILL HOSPITAL. 
HOUSE SURGEON (Senior House Officer grade) for Major 
Thoracic Surgery Unit at above Hospital, to work under the 
supervision of the Consultant Thoracic Surgeon. Unit part of 
pee ony incorporating Mass Radiography Unit and full laboratory 
‘acilities 

Applic ‘ation forms obtainable from Group Secretary, Hull B 
Committee, De la Pole Hospital, Willerby, 
Yorkshire 


DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPADIC SENIOR HOUSE OFFICER (resident 
or non-resident) to commence 23rd June, 1953, or by arrange- 
ment. Salary £670 p.a, 
Apply with references ra 4 age and experience to— 
W. BECKWITH, Group Secretary. 
DARTFORD OSRIFAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (orthopedics) at the Southern Hospital, 
Dartford. 
HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartfo rd. 

HOUSE SURGEON (general) at the West Hill Hospital, 

Dartford. 

SENIOR HOUSE OFFICER (orthopedics and traumatic 

surgery) at the West Hill Hospital, Dartford. 

Applications, stating age, qualifications, experience, 

nationality, and the names of 2 persons to whom reference may 
be made, to be sent, for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and, for Senior House 
Officers, to the Group Secretary, Dartford Hospital Management 
Committee, the Bow Arrow Hospital, Dartford. 
DEAL. VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of SENIOR RESIDENT 
MEDICAL OFFICER at the above Hospital. Applicants should 
have held at least 3 hospital appointments. Appointment will 
be for a year and provides excellent experience for persons 
intending to enter General] Practice. There is a regular Consultant 
Visiting staff for all branches of medicine and surgery. Salary 
£670 a year. A deduction of £150 a year will be made in respect 
of residential emoluments. 

Applications, stating age, qualifications, and the names nt 

addresses of 2 referees, to ‘the Group Secretary, ‘‘ Ash-Eto 
Radnor Park West, Folkestone. 
DERBY CITY HOSPITAL (66 maternity beds) and 
QUEEN MARY MATERNITY HOME (36 Beds). Applications are 
invited for the post of HOUSE SURGEON (obstetrics) for 
— at i the above Hospitals. Recognition of the post for 
the D.Obst.R.C.0.G. is being sought. The post is resident at 
the Derby ( ity Hospital and is wacant early in June. 

Apply immediately to the Medical Superintendent, City 
Hospital, Derby. 4 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (Recog- 
nised training post for F.R.C.S. (Otolaryngology).) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (E.N.T.) required. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old 1 = iM road, Sheffield, by 18th May, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 7 
DERBY. DERWENT HOSPITAL. (Tuberculosis and 
Beds.) DERBY NO. 2 HOSPITAL MANAGE- 

NT COMMITTEE. Applications are invited for the post of 
SENIOR HOU SE OFFICER (resident). Post vacant from 
Ist July, 1953. Salary £670 p.a., less £150 emoluments. 

Applications, | stating age, qualifications, and experience, 
together with 2 names for reference, to be forwarded to the 
undersigned later than May, 1953. 


. WHITE, Group Secretary. 

Babington Hospital, Belper. 
pOnceaTeR ROYAL INFIRMARY. (Post recognised 
for D.A.) EFFIELD REGIONAL HOSPITAL BOARD. /hole-time 
RESIDENT. REGISTRAR (anesthetics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Gomer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 18th May, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
DONCASTER. WESTERN HOSPITAL. Doncaster 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER in the grade of Junior 
Hospital Medical Officer. A deduction at the rate of £130 p.a. 
will be made for board, residence, & 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Secretary to the Committee, Doncaster Royal 
Infirmary. 
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DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and peedia- 
trics), first, second, or third post, vacant now. The post is 
resident and tenable for 6 months and is a recognised pre- 
registration appointment. Recognised for D.C.H. 

Applications, with full particulars, to be forwarded to 
Administrative Officer at the Hospital. a 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general surgery), first, second, 
or third post, vacant now. The post is resident and tenable for 
6 months and is a recognised pre-registration appointment. 
Recognised for the F.R.C.s. 

Applications, with full particulars, to be forwarded to 
Administrative Officer at the Hospital. ney 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgery and casualty). Post tenable for 1 year. 
Salary £670 p.a., less deductions for board, lodging, &c. 

Applications, stating age, qualifications, details of present 
and previous appointments, together with names of 2 referees, 
should be sent immediately to the Administrative Officer, The 
General Hospital, Dewsbury, Yorkshire. 


DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. MEDICAL REGIS- 
TRAR required (Registrar grade) at above Hospital. Salary 
according to experience, with deduction of £160 p.a. for board, 
residence, &c. 

Application forms, which should be returned, duly completed, 
by 23rd May, 1953, from Group Secretary, West Dorset Group 
Hospital Management Committee, Damers-road, Dorchester. _ 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 

ital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone, 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) ppplicetions invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the retary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, EKssex. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER. Post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments, 

Wordsiley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (Resident Anesthetist). Post 
vacant Ist June. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. _— 
EDQWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. 2 RESIDENT HOUSE SUR- 
GEONS. Posts vacant 15th June and 26th June, 1953. Salary 
£350-£450 p.a., according to experience. Deduction of £100 
p.a. for board, lodging, &c. 6 months appointments. Posts 
recognised for F.R.C.S8. and pre-registration purposes. 

Applications, stating age, qualifications, experience, and 
enclosing — of up to 3 recent testimonials, to Medical 
Director of Hospital by 23rd oo & 1953. Candidates selected for 
interview will be notified by 30th May, 1953. aes 
EDQWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (715 Beds.) RESIDENT 
GENITO-URINARY HOUSE SURGEON. Post vacant now. 
Salary £350-£450 p.a. according to experience. Deduction of 
£100 p.a. for board, lodging, &c. Post reeognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital immediately. 


EDINBURGH NORTHERN HOSPITAL GROUP. Resi- 
DENT ANAESTHETIST, Eastern General Hospital for 6 
months period commencing Ist July, 1953. Salary scale 
£350-£450 p.a., less £100 for residential emoluments. This 
post is recognised for Diploma in Anzesthetics. 

Applications to Medical Superintendent, Western General 
Hospital, Edinburgh, 4. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant Ist June, 1953. General surgical 
duties. R practitioners within 3 months of qualification 
eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary of 
th Management Committee by 16th May, 1953. 
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EPPING. ST. MARGARET’S HOSPITAL. (426 Beds.) 
Applications are invited for the following posts :— 

HOUSE SURGEON, vacant 9th June. 

HOUSE PHYSICIAN (pre-registration), vacant Ist July. 

RESIDENT SENIOR HOUSE OFFICER (Casualty Officer 

and Orthopedic House Surgeon), vacant 12th July. 

Salaries on national scale less deduction for board and 
lodging, &c. Busy General Hospital with easy access to London. 
i Applications, with copies of 2 testimonials, to reach Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 22nd May, 1953. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom; 
SURREY. RESIDENT HOUSE SURGEONS. Vacancy now and 
9th June, 1953. Pre-registration posts but registered practi- 
tioners invited to apply. Recognised for F.R.C.S. 6 months 
appointment. 

Applications, stating age, qualifications and experience, with 

copies of 3 recent testimonials, should be sent immediately to 
Group Secretary at above address. 
EXETER. PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL. (150 Beds with Annexe.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER 
for the Orthopedic and Fracture Service centred on the Princess 
Elizabeth Orthopedic Hospital. Immediate vacancy. Recog- 
nised for F.R.C.S. Salary £670, less £100 p.a. residential 
emoluments, 

Applications, stating age, qualifications with dates, &c., and 

copies of 3 recent testimonials, should be forwarded immediately 
to the Hospital Secretary, Princess Elizabeth Orthopedic 
Hospital, Exeter, Devon. 
EXETER. CITY HOSPITAL. (208 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER in Surgery, 
vacant on Ist July, 1953. The appointed Officer will act as 
Resident Surgical Officer to a Surgical Unit of 25 Beds at the 
City Hospital and will also have duties in the wards and 
Outpatient Department of the Royal Devon and Exeter Hos- 
pital. Salary £670 p.a. National Health Service terms and 
conditions. 

Applications, stating age, qualifications and experience, with 

copies of 2 recent testimonials, to the Hospital Secretary, City 
Hospital, Exeter, within 14 days of the appearance of this 
advertisement. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from pre-registration students or qualified 
medical practitioners for the office of HOUSE PHYSICIAN, 
vacant 16th June, 1953. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth, 


FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
office of SENIOR HOUSE OFFICER (surgical). Post vacant 
27th June, 1953. 

Applications, stating age, qualifications d_ experience, 

and enclosing copies of 2 recent testimonials, sho be forwarded 
to the Hospital Secretary. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
Locum RESIDENT MEDICAL OFFICER required immediately 
at the above Hospital. Junior Hospital Medical Officer grade. 
Married quarters available. 

Apply, Secretary, Lincoln No. 1 Hospital Management 

Committee, County Hospital, Lincoln. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(40 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. Salary and terms 
and conditions of service in accordance with those for medical and 
dental staffs employed in the Health Service. Married quarters 
available. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be forwarded 
* ~~ as possible to the Group Secretary, County Hospital, 

Lincoln. 


(117 Beds.) SENIOR HOUSE OFFICER (surgical) required 
immediately. Salary £670 p.a. Post tenable for 6 months in 
first instance. 

Applications, with full details, to be forwarded to the Secretary, 
101, Manthorpe-road, Grantham. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Vacancies occur at the above 
Hospital for 1 SENIOR HOUSE SURGEON -and 1 JUNIOR 
HOUSE SURGEON (Male or Female). The Hospital is staffed 
by a Consultant General Surgeon and a Consultant E.N.T. 
Surgeon and is regularly visited by Consultant Staff from the 
Norfolk and Norwich Hospital, Norwich. Salary for Senior 
post £670 p.a., less £150 for residential emoluments, for Junior 
post £350, £400, or £450, according to experience, less £100 for 
residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretagy of Hospital. 
GRIMSBY. GENERAL HOSPITAL. (Recognised for 
training for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD, 
Whole-time REGISTRAR (anesthetics) required. Accommo- 
dation may be available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 18th May, 1953, giving age, 
nationality, qualifications, present and previous appointment 
with dates, naming 3 referees. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), now 
vacant. Post tenable for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 


HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at ros yet Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 
Applications, with copies of 2 testimonials, to be forwarded to 
Group Secretary, Royal Halifax Infirmary, "Halifax, Yorkshire. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 ee? 
SENIOR HOUSE OFFICER in General Surgery required at 
the above Acute General Hospital. Post now vacant. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER required for duty in the 
Casualty and Orthopedic Departments at the above acute 
General Hospital. Post vacant Ist July, 1953. Salary £670 p.a., 
with deduction of £130 p.a. for residence, &c. 
Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 
HARROW CHEST CLINIC, 199, Station-road, Harrow, 
MIDDLESEX. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time REGISTRAR in Chest Diseases required 
at above Clinic. Duties will include work on the district and 
supervision of beds in Edgware General Hospital. Good training 
in general medicine essential and some experience in chest 
diseases desirable. Clinic may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
_—- General Hospital, Edgware, Middlesex, by 19th May, 


HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post, vacant now, is recognised 
for F.R.C.S., may be tenable for 6 or 12 months. National 
seale of salary. 

Apply to Hospital Administrator. 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics) required 
for duties within the Group. Post recognised for Diploma in 
Anesthetics. Residential accommodation may be available. 
National scale of salary. 

Apply to Group Secretary, 11, Holmesdale-gardens, Hastings. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY AND ORTHOPAZDIC HOUSE 
SURGEON. Post now vacant. National scale of salary. 
__Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post recognised for F.R.C.S., 
vacant now. National scale of salary. 
__ Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—recognised by Royal College 
of Surgeons and for Pre-registration Prenton WEST WALES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE OFFICER (surgical). 
Salary £350, £400, £450 p.a. (plus grant of £50 p.a.), according 
to experience, less £100 p.a. for board and residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
21 miles from London.) Applications are invited for the 
appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general surgery, gynecology and 
obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350 or £400 p.a. 
respectively, less £100 p.a. residential emoluments. Duties to 
commence mid-June. 

Applications to the Group Secretary, Hertford Group Hospital 
——— Committee, Hertford County Hospital, Hertford, 

erts 
HERTFORD COUNTY HOSPITAL. | (171, ‘Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), first, 
second, or third post, for general surgery, for period to Ist 
Oc tober, 1953. Salary at rate of £350-£450 p.a., less £100 p.a. 
for residential emoluments. Duties to commence as soon as 
possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. _ 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited from 
registered medical practitioners for the appointment of a Whole- 
time Temporary REGISTRAR (surgical) at the above Hospital. 
_—— to commence immediately. Salary at the rate of 
£775 p.a 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
(705 Beds—General.) HOUSE SURGEON (general and thoracic 
pe gn ba at above Hospital. Pre-registration House Officers 
may app 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent to the Medical Director of Hospital 
by 18th May. 


HEREFORD. GENERAL HOSPITAL. (154 Beds—71 
surgical.) HOUSE OFFICER (general surgery) required. 
_ Applications, with copies of 2 recent testimonials, to the 
Secretary. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) Applications are invited for the 
following resident posts :— 

HOUSE PHYSICIAN (pre-registration), vacant Ist June, 
1953. Excellent clinical material available and the post is 
suitable for candidates working for a higher degree. 

SECOND HOUSE SURGEON AND CASUALTY OFFICER, 
vacant 8th June, 1953. 

Salaries and conditions of service in accordance with nationa 
scale (£350—-£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 

ence, and enc losing names and addresses of 2 referees 8, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. _Applica- 
tions are invited for the post of HOUSE PHYSICIAN (recog- 
nised pre-registration appointment). Salary £350, £400+ or 
£450 according to experience. The post is resident and tenable 
for 6 months, now vacant. 

Applications, with full particulars, to be forwarded to the 
Secretary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE.  Applica- 
tions are invited for the appointments of 2 HOUSE OFFICERS ; 
1 mainly gynecology and 1 general surgery (recognised pre- 
registration appointments). Salary £350, £400 or £450 accord- 
ing to experience. The posts are resident and tenable forg6 
months, now vacant. 

Applications, with full particulars, to be forwarded to the 
Secretary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 

3 HOUSE SURGEONS 2 Sutton Branch 

Hospital). Recognised for F.R.C 

ORTHOPZ.DIC HOUSE SU RGEON. 

OPHTHALMIC HOUSE SURGEON (recognised for D.O.). 

HOUSE PHYSICIAN. 

SURGEON (recognised for F.R.C.S. and 

Applications to Hospital Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required immediately. 6 
monthly term ; counts toward qualification D.C.H. Salary in 
accordance with Ministry of Health terms of service. 

Applications, with testimonials, to the Hospital Secretary. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Admissions and Casualty 
Department. Must have held medical and surgical house posts. 

Applic ations, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex, by 18th May, 1953. 
TLFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be a vacancy for a HOUSE PHYSICIAN (pre-registration ) 
at the above Hospital on 6th June, 1953. The post will be 
tenable for 6 months 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, 

Tiford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Applications are invite d for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
grade). The post is normally of 1 years duration. Vacant from 
18th May. The post is recognised for the D.A. examination. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is now vacant. Recognised for pre- 
registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to hospital 
Secretary. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANASTHETIST. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Sec vretary. 


IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopedics. The Area Chest Clinic is in the Hospital.) tpswicH 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN required. Salary £450 p.a. Accommodation available 
for married man. The person appointed will be required to 
undertake certain duties in the Children’s Wards at the Borough 
General Hospital in addition to the duties at St. Helen’s 
Hospital. 

Applications, with full particulars, to JoHN WILLIAMS, Group 
Secretary, at East Suffolk and Ipswich Hospital, Ipswich. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

Royal Isle of Wight County Hospital, Ryde, I.W. (119 Beds). 

St. Mary’s Hospital, Newport, I.W. (365 Beds). 

Applications are invited from registered medical practitioners 
for the appointments of SENIOR HOUSE OFFICERS in 
Surgery at the above Hospitals, vacant immediately. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent to 
the undersigned as soon as possible. 

H. ForsHaw, Chief Administrative Officer, 
Hospital Management Committee. 

Clatterford House, Carisbrooke, I.W 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Maternity Unit at St. Mary’s 
Hospital and Gynecologic: al Ward at the Kettering General 
Hospital. The post is now vacant and there is a full Consultant 
staff. Applicants should have had not less than 6 months 
experience as a hospital resident. Salary and conditions in 
accordance with National Health Service regulations. The 
appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 
should be sent to the Group Secretary, General Hospital, 
Kettering, as soon as possible. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
UPON-THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified, 
and experienced Medical Officers for the post of HOUSE 
OFFICER (general medicine) which becomes vacant on 24th 
June, 1953. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials or names of referees, should be 
sent to the Physician-Superintendent of the Hospital as soon 
as possible. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 
General Surgery 

St. Luke’s Hospital, Bradford (170 general surgical and 60 
orthopredic beds), non-resident. The duties of the post are 
approximately divided between general and orthopeedic surgery. 
Infectious Diseases 

Castle Hill Hospital, 
resident). 

Obstetrics and Gynaecology 

St. Mary’s Hospital, Leeds (109 obstetrical beds), and 
St. James’s Hospital, Leeds (74 obstetrical and 24 gynecological 
beds ). rnin in the first instance at St. Mary’s. Recognised 
for M.R.C.O.C 
Orthopedic 

(a) Bradford Royal Infirmary (60 orthopzedic beds) with 
additional duties as required at other Orthopedic Units in the 
Bradford A Group (non-resident). 

(b) York A and Tadcaster Group (non-resident) for duties 
mainly at York General and City Hospitals. 

(c) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (non-resident). 

Hull A, Hull B and East Riding Groups (non-resident ). 
Otolaryngology 

York County and City Hospitals (30 E.N.T. beds), resident/ 

non-resident. 
Pediatrics 

Huddersfield and Halifax Groups (non-resident). 
Psychiatry 

(a) Menston Hospital, near Leeds (resident) 

(bo) Storthes Hall Hospital, Kirkburton, near Huddersfield 
(resident). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 22nd May, 1953. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R. 
now vacant. 

Candidates should state age, nationality, qualifications, and 

submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY. Sheffield Re 
HOSPITAL BOARD. Whole-time NON-RESIDENT REGISTRAR 
(ophthalmology) required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 18th May, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
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Cottingham, E. Yorks (resident/non- 


LEICESTER ROYAL INFIRMARY. Applications are 
invited for 2 posts of SENIOR HOUSE OFFICER (anes- 
thetics), vacant now. Posts are recognised for the D.A. 

Applications, stating age, qualifications, and experience. 
together with copies of 3 recent testimonials, to the Secretary. 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, as soon as possible. 

LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 


LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit, and with 
duties in the Casualty Department of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Patho- 
logy (resident). Terms and conditions of service in accordance 
with those laid down for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. _ 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
tequired registered medical practitioner (Male or Female) 
for duties mainly in the Tuberculosis Wards under the super- 
vision of Visiting Chest Physicians. Appointment will also 
include some general medical or geriatric work. The post may 
be resident or non-resident and will be graded as JUNIOR 
HOSPITAL MEDICAL OFFICER or SENIOR HOUSE 
OFFICER according to the experience of the candidate appointed. 
Salary for Junior Hospital Medical Officer £700—-£50-£1000 p.a., 
for Senior House Officer £670 p.a., and, in both cases, less £130 
p.a. if resident. 

Applications on forms obtainable from the undersigned, 
to be returned completed within 10 days of this advertisement. 

H. BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited 
for a temporary post of ORTHOPASDIC HOUSE SURGEON 
for the period to 3lst August, 1953. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds 
Applications are invited for the post of SENIOR HOUSE 
OFFICER to Pathological Department, vacant Ist June, 1953. 
The Laboratory is modern and well equipped and serves a large 
area. 

Applications, stating age, nationality, and qualifications, and 

giving the names and addresses of 3 referees, should be sent 
to the Secretary as soon as possible. 
LUTON, BEDS. CHILDREN’S ANNEXE, LUTON AND 
DUNSTABLE HOSPITAL. Applications are invited for the post of 
RESIDENT PAZ®DIATRIC HOUSE OFFICER. The Annexe 
is recognised for the D.C.H., and ‘duties will cover both the 
medical and surgical wards. The appointment is normally 
a second or third post. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Hitchin 
Group Hospital Management Committee, St. Mary’s Hospital, 
Luton, Beds. Ki 
LUTON, BEDS. ST. MARY’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN at St. Mary’s 
Hospital, Luton (Chronic Sick Annexe of the Luton and Dun- 
stable Hospital—129 Beds), now vacant. The post includes 
certain duties at the Luton and Dunstable Hospital. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, St. Mary’ 's Hospital, Luton, Beds. 


LYMINGTON HOSPITAL, mington, Hants. (107 
SENIOR HOUSE OFFIC ZR (surgical) required from 


Lincoln 


Beds.) 
4th June. Post normally tenable 1 year. 
Apply. stating qualifications, and experience, with copies of 
testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Bullar-street, Southampton. 


MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
excellent all-round experience in — surgery. Recognised 
for F.R.C.S. (Eng.). Salary (£67 less emoluments) in 
accordance with Ministry of Health’ terms and conditions of 
service. Appointment for 1 year in the first instance. 

Applicat ~ with copies of 2 testimonials, to the Secretary, 
Merthyr and Aberdare Hospital Management Committee, 
St. Tydfil’s Hospital, Merthyr Tydfil. 
MITCHAM. WILSON HOSPITAL, Cranmer-road, 
MITCHAM, SU ner. ST. HELIER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of RESI- 

HOUSE PHYSICIAN, vacant mid-May. Salary 


DENT 
£350—£450 p.a. according to experience. 

Applications, stating age, qualifications and experience, 
with copies of 2 testimonials and the name of 1 referee, should 
be sent immediately to the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
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MANCHESTER (near), ALTRINCHAM. ST. ANNE’S 
HOSPITAL. (53. Beds—recognised for D.L.O. examinations. 
Staffed by Manchester Consultants.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR — SE 
OFFICER (E.N.T.), to commence on or about Ist June, 1953. 
This is a busy hospital, and offers excellent scope for a suitable 
officer. Salary and conditions of service as laid down by the 
Ministry of Health. 

Applications, stating age, qualifications, &c., 
Secretary, North and 
Committee, The 
Cheshire. 
MANCHESTER BABIES’ AND CHILDREN’S HOS- 
PITAL MANAGEMENT. COMMITTEF. SENIOR HOUSE OFFICER 
(pathology ) required to assist the Director of Pathology for the 
Group, which comprises Booth Hall Children’s Hospital, Duchess 
of York Hospital for Babies and Monsall Isolation Hospital. 
The main laboratory is at Booth Hall Hospital. Salary £670 p.a., 
less £155 p.a. if resident. Post tenable for 1 year in the first 
instance. 

Applications to be sent as soon as possible to the ‘Group 
Secretary, Booth Hall Hospital, Manchester, 9. 
MANCHESTER REGIONAL HOSPITAL BOARD. Booth 
HALL CHILDREN’S HOSPITAL, BLACKLEY, MANCHESTER, 9. 
RESIDENT SURGICAL OFFICER (Registrar grade ). 

Applications, together with names of 2 referees, to be sent 

to Group Secretary (from whom further particulars may be 
obtained) as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the immediate vacancy of NON-RESIDENT 
REGISTRAR in General Medicine. The duties will be with 
the Stockport and Buxton Hospital Management Committee ; 
main duties at Stepping Hill Hospital and Stockport Infirmary, 
and the successful candidate will be expected to reside within 
the Stockport Area. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
undersigned, forthwith. H. G. Prick, Group Secretary. 

59B, Shaw-heath, Stockport, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in E.N.T. Surgery in the South Manchester 
Group of hospitals, mainly at Wythenshawe Hospital, the 
Manchester Ear Hospital, and the Manchester Hearing Aid 
Clinic, Arrangements may later be made for the person appointed 
to be transferred to the United Manchester Hospitals to continue 
his training. Previous experience and a higher qualification 
essential, 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Manchester Regional 
Hospital Board at Cheetwood-road, Manchester, 8, and should 
be returned, with the names of 3 referees, by 20th May, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Wigan and Leigh Group of hospitals with 
main duties at the Royal Albert Edward Infirm , Wigan 
(200 Beds). Wide experience of ansesthesia is available under 
Consultant Anesthetists and there are particular facilities 
for experience in major thoracic and orthopeedic work. 

Forms of application i»! be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned, with copies of 2 rece - 
testimonials, to be received as soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. _ 
MANCHESTER REGIONAL HOSPITAL BOARD. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of REGISTRAR (non-resident) to the 
Neurosurgical Departments at Salford Royal Hospital and the 
Royal Manchester Children’s Hospital. In addition to adult 
work, the post offers exceptional opportunities for experience 
in pediatric neurosurgery. The post, which is vacant immediately, 
is tenable for 1 year with the possibility of renewal. 

Applications, together with copies of 3 testimonials, should 

be sent to the Group Secretary, Salford Royal Hospital, 
Salford, 3, Lancs. 
MANCHESTER. WYTHENSHAWE HOSPITAL, Wythen- 
SHAWE. SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the resident post of SENIOR HOUSE 
OFFICER icoah al). Post will give opportunity of experience 
in general, E.N.T. and plastic surgery and burns. Salary 
£670 p.a. 

Applications, stating age, qualifications, present post, experi- 
énce, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, not later than 
18th May, 1953. js 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. House Surgeons. 
Vacancies in the resident medical establishment for OBSTET- 
RICAL HOUSE SURGEONS and GYNASCOLOGICAL HOUSE 
SURGEONS occur on Ist July, 1953. Applications are invited 
for any of these appointments from registered medical practi- 
tioners who have already completed 1 years residence in a general 
hospital. Previous gynecological or obstetrical experience is 
not required. National scale. 

Applications should state whether obstetrical or gynecological 
appointments are sought, or whether applicants desire to apply 
for either type of appointment. Closing date 16th May, 1953. 
Application forms may be obtained from the undersigned. 

A. R. WISE, General Superintendent. 

Whitworth Park, Manchester, 13. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER,.13. REGISTRAR 
to the E.N.T. Department, to commence on llth August, 1953. 

Applications to be made on forms obtainable from the under- 
sigued and to be returned not later than 23rd May, 1953. 

G. H. TAYLOR, Secretary. 


to the Group 
fid-Cheshire Hospital Management 
Hospital, Sinderland-road, Altrincham, 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANUHESTER ROYAL INFIRMARY, MANCHESTER, 13. 3 RESIDENT 
CLINICAL PATHOLOGISTS. Posts vacant on Ist and 14th 
August, and Ist September, 1953. Applicants should have held 
House appointments. Previous laboratory experience is not 
essential. Duties consist of routine clinical pathology under the 
Director of the Department of Clinical Pathology. The appoint- 
ments are for 12 months at salaries of £670 p.a., less £130 p.a. 
for residence, &c. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 23rd May, 1953. 

G. H. TAYLOR, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
SURGICAL HOUSE OFFICERS, to commence on 25th August 
and Ist September, 1953. Whole-time surgical training post. 
Duties include those of Orthopedic Casualty Officer, Outpatient 
Junior Surgical Registrar, and Senior House Ofticer to a Surgical 
Unit. The appointments are for 6 months, renewable for a second 
6 months, at a salary of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than + 23rd May, 1953. 

. TAYLOR, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading——£670 p.a., less £130 p. a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

. R. NortTH, General Superintendent. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds.) Applications are invited from 
registered medical practitioners for the following posts :— 
1 SENIOR HOUSE (obstetrics and gynecology), 
vacant 21st May, 53 

1 SENIOR HOUSE ‘OR FIC ER (peediatrics), now vacant. 

1 HOUSE OFFICER (general surgery), now vacant. 

1 HOUSE OFFICER (general surgery), with some duties 

in E.N.T. work, now vacant. 

The Senior House Officer (obstetrics and gynecology) post 
is recognised for training for Membership and Diploma in 
Obstetrics examination of the R.C.O.G., the Senior House 
Officer (peediatrics) for the D.C.H., and the House Officer 
(general surgery ) for the F.R.C.S. The Peediatric Unit comprises 
36 Beds and Cots, including 10 non-tuberculous thoracic surgery 
beds. Thereisa a Neonatal Department of 73 obstetric beds. 

Vacancies occur periodically in the various departments at 
the hospital, and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur. 

Salary for House Officer posts £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, near Manchester. 
MACCLESFIELD. PARKSIDE MENTAL HOSPITAL. 
PARKSIDE HOSPITAL MANAGEMENT COMMITTEE invite applications 
for the post of RESIDENT REGISTRAR in Psychiatry at 
above Hospital. 

Applications should be made to the Medical Superintendent 

and should be sent with copies of 2 recent testimonials, within 
14 days of the appearance of this advertisement. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 45 E.N.T. beds, and 6 specialist 
operating-sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. 
and the D.L.O. Salary will be £670 a year, less £150 a year 
for residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointmest of, RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. Aad 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTRE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; a deduction at the rate of £100 a year is made in respect 
of board and lodging and other oe provided ; available 
temporarily on basis as locum at agreed fee. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
NORTHALLERTON. FRIARAGE AND MATERNITY 
HOSPITALS. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in Obstetrics (30 Beds) and 
Gynecology (22 Beds) for the above Hospitals. Previous 
experience in obstetrics is essential. The post is at present 
vacant, and will be tenable for,1 year and is subject to the terms 
and conditions of service for hospital medical staff. 

Applications, with copies of testimonials or the names of 2 
referees, should be addressed to the Secretary, Northallerton 
Hospital Management Committee, at the Friarage Hospital, 
Northallerton, Yorkshire. 


NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER, vacant now. Salary £670, less £130 
for accommodation and services. Model Casualty Department, 
newly constructed. 

Applications, with full details, to Chief Administrative 
Officer, Clatterford House, Carisbrooke, I.W. 
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NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE PHYSICIAN, vacant shortly. Post 
recognised for Pre-registration Service. 

Applications, with copies of 2 testimonials, to Chief Adminis- 
trative Officer, Clatterford House, ¢ ‘arisbrooke, I.W. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
WANSBECK HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
CHEST PHYSICIAN (whole-time), resident, Stannington 
Children’s Hospital (203 Beds). Salary £775—-£890 p.a. Appoint- 
ment up to 31st August, 1954, in the first instance. The successful 
candidate will be afforded opportunities to study for the D.P.H. 
A small flat is available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
GARLANDS HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time), resident. Salary £775-£890, 
according to experience. Appointment up to 3lst August, 1954, 
in the first instance, subject to National Health Service (Super- 
annuation) Regulations, 1950. Arrangements can be made for 
the person appointed to take the necessary courses of study 
for the University of Durham Diploma in Psychological Medicine. 
A house is available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 10 days. i 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cherry 
KNOWLE HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time), resident. Salary £775-£890, 
according to experience. Appointment up to 3lst August, 1954, 
in the first instance, subject to National Health Service (Super- 
annuation) Regulations, 1950. Arrangements can be made for 
the person appointed to take the necessary courses of study 
for the University of Durham Diploma in Psychological Medicine. 
Married accommodation is available. 

Applications, together with names and addresses of referees 

(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
ST. MARY’S HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time) resident. Salary £775-£890, 
according to experience. Appointment up to 3lst August, 1954, 
in the first instance, subject to National Health Service (Super- 
annuation) Regulations, 1950. Arrangements can be made for 
the person appointed to take the necessary courses of study 
for the University of Durham Diploma in Psychological Medicine. 
Married accommodation is available. 

Applications, together with names and addresses of referees 

(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘* Blythswood South, Osborne-road, 
Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
WINTERTON HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time), resident. Salary £775—-£890, 
according to experience. Appointment up to 3lst August, 1954, 
in the first instance, subject to National Health Service (Super- 
annuation) Regulations, 1950. Arrangements can be made for 
the person appointed to take the necessary courses of study 
for the University of Durham Diploma in Psychological Medicine. 
A flat is available. 

Applications, together with names and eed of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 10 days. : 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
WEST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR SURGEON (whole-time) required for General 
Surgery at Workington Infirmary, approximately 90 Beds 
The appointee will work under the direction of the 2 Consultant 
Surgeons. A wide variety of elective major surgery is under- 
taken, also major emergency surgery and casualty work. Appoint- 
ment up to 3ilst August, 1954, in the first instance, and may be 
continued for a further year. 

Applications, together with the names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
GENERAL SURGEON (whole-time) required for duties at the 
South Shields General Hospital (625 Beds). Salary scale £775— 
£890. Accommodation available for a married man. Appoint- 
ment up to 3lst August, 1954, in the first instance, and may be 
renewed for a further year. Post recognised for F.R.C.S. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 10 days. 

REVISED ADVERTISEMENT 

NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
THORACIC SURGICAL SERVICE. REGISTRAR SURGEON (whole- 
time), resident, required for duties in succession in various 
departments of the Regional Thoracic Surgical Service, including 
the 40-Bed Thoracic Surgical Unit at Seaham Hall Sanatorium, 
near Sunderland. (Main department of 160 Beds at Shotley 
Bridge General Hospital.) Appointment up to 31st August, 
1954, in the first instance, and may be extended for a further 
year. Salary scale £775-£890, 

Applications, together with names and addresses of referees 
(preferably ) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


44 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. (861 Beds.) NEUROSURGICAL 


DEPARTMENT (80 Beds). SENIOR REGISTRAR SUR- 
GEON (whole-time). Tenure of appointment 6-9 months while 
holder abroad as a Travelling Scholar. Salary according !to 
national terms and conditions. Further particulars obtainable 
from the Senior Neurosurgeon. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 10 days. 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (Casualty Department). Grading according 
to experience. 

Applications, with 1 copy of 2 testimonials, should be sent to 

the Secretary, Newcastle General Hospital, Westgate-road, 
Neweastle upon Tyne, 4, as soon as possible. 
NORTH AND MID-CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Required, GROUP SENIOR HOUSE 
OFFICER (Anesthetist), non-resident, to commence duties 
on Ist June, 1953. Salary £670 p.a. Post recognised for D.A. 
qualification. This appointment in busy Hospitals staffed by 
Manchester Consultants offers excellent opportunities of practical 
experience to suitably qualified candidates. The work will be 
principally at Altrincham General Hospital (130 Beds), and 
St. Anne’s E.N.T. Hospital (53 Beds), but successful candidate 
will be expected to work at any other hospital in the Group. 

Forms of application may be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, , Altrincham, Cheshire, and should 
be returned with 1 copies of 2 recent testimonials. 

NORTH DEVON HOSPITAL MANAGEMENT COM- 
MITTEE. 
North Devon Infirmary, Barnstaple (110 Beds) 

SENIOR HOUSE SURGEON in Special Departments 
(including some midwifery and gynecological work). Post 
tenable for 1 year. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON in Special Departments (including some 
midwifery and gynecological work). 

HOUSE SURGEON (pre-registration post), vacancy Ist July. 

Bideford and District Hospital (51 Beds) 

Locum HOUSE OFFICER required immediately for at least 
2 months. Flat available for married officer. 

Applications to Group Secretary, 19, Alexandra-road, 

Barnstaple. 
NORTHWOOD, M™iDODLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON for General Surgery, Urology and Ophthalmology. 
Recognised for the Final F.R.C.S. in General Surgery, and 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, should be sent. 

immediately to the Secretary and House Governor, Mount 
Vernon Hospital, Northwood, Middlesex. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL, Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 

to the Secretary and House Governor, Mount Vernon Hospital, 
Northwood, by 27th May, 1953. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for General Medicine and Neurology. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 

to the Secretary and House Governor, Mount Vernon Hospital, 
Northwood, by 27th May, 1953. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence immedi- 
ately. This post is recognised for the D.O.M.S. examination. 

Applications, stating age, couikeainins and experience, 
together with copies of testimonials, to be sent to— 

H STANLEY, Secretary. 


General Hospital, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OF FICER 
(surgical), vacant Ist June, 1953. The Officer appointed will 
be required to spend 6 months in general surgery, 3 months 
thoracic surgery and 3 months orthopeedic and plastic surgery. 
Salary £670 p.a., less £130 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT HOUSE SURGEON (post recognised for pre- 
registration). Applications are invited for the above post 
which is vacant on 16th May, 1953, and is recognised for the 
D).C.H. The post is tenable for 6 months in the first instance. 
Salary £350-£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Applica- 
tions are invited for the above post now vacant. The post 
is tenable for 1 year in the first instance. Salary £670 p.a., 
less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOPZDIC AND FRACTU RESENIOR HOUSE OFFICER. 
‘rvhe post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary and conditions 
of service in accordance withyMinistry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about Ist June. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioners the appointment will be for a period 
of 6 months. 


experience, 


Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hospital. 
Duties to commence on or about Ist July, 1953. If resident £150 
deducted for emoluments. Salary and conditions of service in 
—- with the published conditions of the Ministry of 

ealth. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female) 


for the post of RESIDENT SENIOR AN-ESTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 


regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 
Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to— 
General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence about the end of May. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 deducted 
for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

_ Nottingham General Hospital. 
NOTTINGHAM. NEWARK HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL OFFICER with General Duties required at Registrar 


experience, 


rate of pay. Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 25th May, 1953, giving age, 


nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric and infectious 
diseases. The beds at these Units are under the control of the 
Consultant Physicians of the Norfolk and Norwich Hospital 
and the successful candidate will be required to undertake 
general medical duties under their supervision. Salary £350, 
£400, or £450 p.a., accor to experience, less deduction of 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen ’s-road, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Appl ications are invited for the appointment 
of SENIOR HOUSE SURGEON to the Orthopedic Depart- 


ment. Salary £670 by less £150 p.a. for full residential 
emoluments. 
Applications, stating age, qualifications, experience, with 


names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months appointment. Salary £350, £400, or £450 
nine to experience, less deduction £100 p.a. for residence, 


Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephen’ ‘S- 
road, Norwich. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR in General Surgery at 
the Northampton General Hospital. The appointment will be 
for 1 year and eligible for extension to a second year. Accommo- 
dation for a single person is available. 

Applications on forms obtainable from the Secretary, Registrar 
= 43, Banbury-road, Oxford, should reach him by 

3rd May. 


OXFORD. UNITED OXFORD HOSPITALS. § Appli- 
cations are invited for the non-resident post of REGISTRAR 
in th® X-ray Department. The appointment will be for 1 year 
in the first instance and eligible for extension to the normal 
tenure. 

Applications on forms obtainable from the Secretary, Registrar 


Committee, 43, Banbury-road, Oxford, should reach him by 
23rd May. 

OLDHAM ROYAL INFIRMARY. (200 Beds.) Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applica- 


tions are invited for the appointment of RESIDENT CL INIC AL 
PATHOLOGIST (grade— -Senior House Officer) in the Depart- 
ment of Pathology in the Oldham and District Group of hospitals, 
vacant immediately. The duties will consist mainly of clinical 
pathology, but include P.H. bacteriology and V.D. serology ; 
also general and emergency work, and supervision of the blood 
banks. Previous experience in pathology is not essential. 
Salary will be £670 p.a., less the appropriate charge for residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, and quoting 
Ref. No. B/56, should be forwarded immediately to the Secretary, 


Oldham and District Hospital Management Committee, Central 
Ottices, Rochdale-road, Oldham. 
OTLEY, YORKS. THE GENERAL HOSPITAL. likley 


AL MANAGEMENT COMMITTEE. Locum Tenens 
SURGICAL/C ALTY OFFICER required for a period of 3 
months in the first instance with a possibility of extension. 
Duties to commence immediately. The Hospital has a comple- 
ment of 170 Beds with full Consultant staff who are members 
of the Teaching staff of Leeds University. 

Applications invited for either House Officer or Senior House 
Ofticer grading, stating full particulars and nationality to the 
undersigned as soon as possible. 

E. W. BEST, Group Secretary. 
PENZANCE, WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from pre-registration 
graduates or qualified medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (Male) which falls vacant on 
30th June, 1953. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the Hospital Secretary. 


AND OTLEY HOS 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from pre-registration students 


or qualified medical practitioners for the post of HOUSE 
SURGEON, now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
~ forwarded to the Hospital Secretary, West Cornwall Hospital, 

-enzance. 

PETERBOROUGH. THE MEMORIAL HOSPITAL. 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (orthopedic), vacant now. Salary £670 p.a. 
Exceptional experience offered in busy department. 

Apply to the Secretary, Peterborough Area Hospital Manage- 
ment Committee, Memorial Hospital, Peterborough. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) RESIDENT Road Section, 
vacant immediately, recognisec 

(3) SENIOR HOUSE Casualty Department, 
Freedom Fields Section, vacant 318t May, 1953 

(4) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately 

(5) SENIOR HOUSE OFF ICER in Surgery, Freedom Fields 
Section, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons. 

(6) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist July, ee es for the Fellowship of the Royal 
College of Surg 

(7) HOUSE “OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant immediately. 

(8) SENIO HOUSE OFFICER iin Surgery, Devonport 
Hospital, vacant Ist July, ae recognised for the Fellowship 
of the Royal College of Surgeons. 
SURGEON, Devonport Hospital, 

ay, 1 

tien, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. : 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (second or third post), vacant 15th July, 1953. 

Applications, stating age, or qualifications and 
experience, together with the names of 3 referees, to be sent 
to ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 


vacant 3ist 


CHURCH VILLAGE (316 Beds—Committee’s Base Hospita 
population of 177,000—Recognised for the D.Obst. 
RC D.C.H., and D.A.) PONTYPRIDD AND RHONDDA 


Laroininrog MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
— Management Committee, Courthouse-street, Ponty- 
pridd 
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PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) SENIOR HOUSE OFFICER (surgical) 
required in May. This is the senior resident post ; 2 House 
Surgeons and 1 House Physician also now on staff. Consultants 
visit regularly. 63 surgical beds. 

Apply, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 
Newport, Mon. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT CASUALTY OFFICER (Senior House Officer, 
£670) required 12th May, 1953. Post suitable for person reading 
for higher diplomas. 

Applications to the Hospital Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment :— 

Royal Portsmouth Hospital (70 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL, PORTSMOUTH. (General 
Hospital with 150 surgical beds—recognised for the F.R.C.S.) 
Applications are invited for the appointment of HOUSE 

vacant Ist June, 1953. 

pplications, stating age, experience, and qualifications, 

A with the names of 2 referees, should be submitted as 
H. Hurst. 35, Grove-road South, Southsea. 
PORTSMOUTH GROUP HOSPITAL 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty and Orthopedic Department). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. . HURST. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
QOMMITTEE. MATERNITY AND GYNZCOLOGICAL DEPARTMENTS 
OF THE PORTSMOUTH GROUP OF HOSPITALS. Applications are 
invited for the post of 2 HOUSE SURGEONS, vacant on 
Ist July and 7th July, 1953. The a. Ne recognised for the 

purpose of D.Obst.R.C.0.G. and M.R.C, 

Applications, stating age, e qualifications, 
together with the names of 2 referees, should be submitted as 
soon as possible to E. H. Hurst. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL. (40 medical beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 

appointment : 
Queen Alexandra Hospital (124 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to 

35, Grove-road South, Southsea. . H Hurst. 
POTTERS BAR AND DISTRICT “HOSPITAL, Mutton- 
lane, POTTERS BAR, MIDDLESEX. (57 Beds.) RESIDENT 
MEDICAL OFFICER required. Single-handed post dealing 
with both medical and surgical cases. 

Apply to Group Secretary, 1, Wellhouse-lane, Barnet, Herts. 
PRESTON (near), LANCS. WHITTINGHAM HOS- 
PITAL MANAGEMENT COMMITTEE invites applications for the 
post of SENIOR HOUSE OFFICER. Salary £670 p.a. A charge 
of £175 p.a. will be made for board, residence and laundry. 
The Medical Officers’ quarters are well appointed and com- 
fortable. Applicants must be Polish speaking. The appointment 
is subject to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, endorsed ** Medical Officer ” giving details of 

experience and names of 3 referees, should be addressed to the 
Chairman, Whittingham Hospital, near Preston, and be received 
as soon as possible. 
PRESTON. ROYAL INFIRMARY. (400 Beds.) Appli- 
eations are invited for the resident post of SENIOR HOUSE 
OFFICER in busy Urological Department under direct super- 
vision of Consultant Urological Surgeon. 

Applications, together with names of 2 referees, to be forwarded 
to the undersigned at the Royal Infirmary, Preston. 

H. HILL, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON. ROYAL INFIRMARY. (400 Beds.) Man- 
CHESTER REGIONAL HOSPITAL BOARD. Applications are invited 
for the whole-time resident post of SURGICAL REGISTRAR. 
Preference will be given to candidates holding F.R.C.s. The 
successful candidate may be expected to carry out duties in 
other group hospitals under supervision of Consultant Surgeons. 

A linetion forms are obtainable from the undersigned at 
the Royal Infirmary, Preston. H. HILL, Secretary. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (274 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gynecological Unit comprising 25 gyneco- 
logical and 6 maternity beds at the above eeuel. The post, 
which is vacant from 7th July next, also entails certain relief 
duties on the medical side. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Medical 
superintendent. Applicants may see the Hospital by arrangement 
with the Medical Superintendent, Telephone : Romford 7711. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) Applic vations are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery ). 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates. 

and experience, together with copies of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary. 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. 7 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ” orthopeedics. Post is recognised for a pre-registra- 
tion service and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 

READING AREA DEPARTMENT IN MEDICINE. 
Applications are invited from Males for the appointment of 
HOUSE PHYSICIAN, vacant Ist June for period of 6 months. 
Successful applicant required to do duties at following Reading 
Hospitals : Royal Berkshire (403 Beds), Battle (343 Beds), 
and Prospect Park (104 Beds). Experience to be gained excep- 
tional, covering whole field of clinical medicine, including 
children’s diseases, fevers, pulmonary tuberculosis and geriatrics. 

Applications, stating age, nationality, present post, qualifica- 
tions with dates, together with copies of 3 recent testimonials, 
to the Secretary, Royal Berkshire Hospital, Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), now vacant. Duties (which inelude casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality, present post, quali- 
fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) Applications invited for appointment as HOUSE 
SURGEON (E.N.T. Department), vacant 15th May. 

Apply, stating age, nationality, qualifications with dates, 
present post, with copies of 3 recent testimonials, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for 2 posts of HOUSE 
SURGEON. vacant Ist June, 1953, for periods of 6 months. 
F.R.C.S. recognised. 

Applications, stating age, nationality, present post, qualifica- 
tions with dates, together with copies of 3 recent testimonials, 
to the Secretary. 

REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON (pre-registration post). 

Apply, stating age, nationality, qualifications, and names of 

2 referees (or testimonials), to Hospital Secretary. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds——-4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 

Applications, stating age, experience and nationality, together 

with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds-—4 Residents, 25 acute medical beds. General medical, 
diabetic, neurological and dermatological clinics.) WEST CORN- 
WALL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from pre-registration students or qualified medical 
practitioners for the post of HOUSE PHYSICIAN (Male or 
Female) vacant 30th June, 1953. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Hospital Secretary. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds—this Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical and casualty ). 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
— Management Committee, Courthouse-street, Ponty- 
pric a. 
RYDE, 1.W. ROYAL I1.W. COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER/ORTHOP#DIC HOUSE 
SURGEON required. Salary £670 p.a., less £130 for accom- 
modation and services. 

Applications, giving full details, and names of 2 referees, to— 

ForsHAw, Group Secretary, 
Hospital Management Committee. 

Clatterford House, Carisbrooke, I.W. 

ROCHDALE inrFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON. Post 
recognised for 6 months for F.R.C.S. examination and under 
pre-registration scheme. 

Apply et once to S. HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale 
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ROCHDALE AND DISTRICT AND BURY AND ROSSEN- 
DALE HOSPITAL MANAGEMENT COMMITTEES. Applications are 
invited for the joint appointment of ORTHOPAZDIC REGIS- 
TRAR to the Rochdale and District and Bury and Rossendale 
Groups of hospitals. 

Applications, with full particulars of age, training, qualifi- 
cations, experience, and the names of 3 referees, to be sent to 
the Secretary, Birch Hill Hospital, Rochdale. 

RUGBY. HOSPITAL OF ST. CROSS AND ST MARY'S 
HOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gynecological (12 Beds) Departments. Required May 16th. 

Applications, stating age, qualifications, and experience, 
together with copy testimonials, to Hospital Secretary. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN for 
a period of 6 months from Ist July, 1953. Pre-registration post 
under Medical Act, 1950. 

Apply, naming 2 referees, to Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the a = of RESIDENT HOUSE SURGEON or 
SENIOR HOUS FFICER to the Orthopedic Department. 
Post vacant now od is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON to Department of Obstetrics and Gynecology (75 
Beds) required. The post, which is open to pre-registration 
candidates, is now vacant. 

Applications, naming 2 referees, should be sent as soon as 

possible to the Group Secretary, Odstock Hospital, Salisbury, 
Wilts. 
SHREWSBURY. ROYAL SALOP INFIRMARY COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical paar (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant Ist July, 1953. 

experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Borel Salop Infirmary, Shrewsbury, 24th April, 1953. 
SLOUGH. UPTON HOSPITAL. Locum Resident Anws- 
THeTic REGISTRAR required immediately. 

Apply Hospital Sec retary. 

SLOUGH. UPTON HOSPITAL. 
REGISTRAR required immediately. 

Apply Hospital Secretary. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancies for resident Senior House Officer posts :— 

(a) CASUALTY OFFICER. 

(b) HOUSE SURGEONS (2). 

Applications (including Locum Tenens), naming 2 referees, to 

secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Medicine at the Royal Infirmary of E dinburgh. 
The post is superannuable and the conditions of service are in 
accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


Group Secretary, 


Locum Surgical 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the appointment 
of REGISTRAR in Medicine in the West Lothian Group of 
hospitals. The post is superannuable and the conditions of 
service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, within 


30 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments of 
SENIOR REGISTRAR in Radiodiagnosis in the Royal 


Infirmary of Edinburgh and the Edinburgh Northern Group of 
hospitals, vacant on Ist June, 1953, and Ist October, 1953, 
respectively. The posts are superannuabie and the conditions 
of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 


BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

REGISTRAR in Orthopedics based at the Western Infirmary, 
Glasgow, with duties also at Killearn Hospital. 

REGISTRAR in Medicine at Glasgow Royal Infirmar 
including duties in Infectious Diseases at Belvidere I.D. Hospital. 

REGISTRAR in Pathology based at the Victoria Infirmary, 
Glasgow. 

REGISTRAR in Thoracic Surgery for Regional Duties based 
at Hairmyres Hospital, East Kilbride. 

These appointments are subject to the 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 19th May, 1953. 


National Health 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably gm d medica! 
practitioners for the post of SENIOR HOUSE OFFICER in 
Dermatology at Stobhill Hospital, Glasgow. The appointment 
will be for 1 year in the first instance. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 16th May, 1953, to the Secretary. 
Board of Management for Glasgow Northern Hospitals, 13. 
Woodside-place, Glasgow, ©.3. 
SOUTHEND GENERAL HOSPITAL. 
invited for the post of RESIDENT HOUSE PHYSICIAN 
(House Officer grade), vacant Ist June, 1953. Appointment 
primarily to Pediatric Department with duties in the Cardio- 
logical and Skin Departments. Post recognised for the D.C.H. 

Applications, stating age, qualific ations, and previous experi- 
ence, &c., accompanied by copies of 3 testimonials, to reach the 
undersigned by 13th May, 1953. J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident 
CASUALTY OFFICER (Senior House Officer grade). Post now 
vacant. 

Applications, stating age, qualifications, and previous experi 
ence, with copies of recent testimonials, should reach the 
undersigne d at the Hospital as soon as ——. 

J . FIELD, Secretary. 


SOUTH WEST “METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Psychiatric Registrars Training Scheme. Appli- 
eations are invited for the appointment of REGISTRAR for 
6 months periods at the hospitals of St. Ebba’s, Horton, Long 
Grove and The Manor in succession. Wide experience is avail 
able in all forms of psychosis, in neurosis and mental deficiency. 
under modern methods of treatment. Special experience May 
be gained in the Mott Clinic for General Paralysis, St. E bba’s 
Juvenile Unit, and in Mapother House; Long Grove, for acute 
psychosis, also in the associated observation wards and out 
patient departments. The appointment will be tenable from 
July, 1953. Salary, &c., in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs. 
For residents a charge of £3 3s. a week is made for full residentia! 
amenities. Candidates may visit the Hospital by appointment. 
Application forms may be obtained from the Group Secretary. 
St. Ebba’s and Belmont. Group Hospital Management Committee. 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey. 
and completed forms (5 copies) should be returned to him 
within 2 weeks of the appearance of this advertisement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of REGISTRAR at St. Ebba’s Hospital, Epsom, Surrey. The 
appointment will be tenable from July, 1953. St. Ebba’s 
Hospital is principally concerned with the treatment of voluntar y 
cases of good prognosis, has a high turnover of cases, uses all 
modern treatment methods and has teaching linkages with 
2 London training hospitals. There are outpatient departments 
and a special unit for juvenile psychiatric cases. Salary, &c., 
in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs. For residents a charge 
of £3 3s. a week is made for full residential amenities. Candidates 
may visit the Hospital by appointment. 

Application forms may be obtained from the Group Secretary, 
St. Ebba’s and Belmont Group Hospital Management Com- 
mittee, Group Office, Belmont Hospital, Brighton- -road, Sutton, 
Surrey, and completed forms (5 copies) should be returned to 
him within 2 weeks of the appearance of this advertisement. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Obstetrics and Gynecology to 
fill a vacancy in the approved trainee establishment at the 
South East Kent Group of hospitals, available on Ist August, 
1953. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
ll, Portland- place, W.1, not later than 23rd May, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Chest Diseases to fill a vacancy in 
the approved trainee establishment at Preston Hall Hospital. 
British Legion Village, Maidstone, Kent. Candidates must have 
had good experience in general medicine and in the diagnosis 
and treatment of pulmonary tuberculosis in adults. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales), 
and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board. 
11, Portland-place, W.1 not later than 23rd May, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Dental Surgery to the Tunbridge 
Wells Group of hospitals. The duties will be mainly carried out 
in the Special Jaw Centre of the Plastic and Maxillo-facial Unit 
at East Grinstead. Considerable experience in the specialty is 
essential and a higher qualification is desirable. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 
Applications, giving particulars of age, qualifications, 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board. 
1, Portland-place, London, W.1, not later than 30th May, 1953. 
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SOUTH EAST METROPOLITAN "REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment 
as Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Canterbury 
and Isle of Thanet Groups of hospitals, available on 5th July, 
1953. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional — Board, 
11, Portland-place, W.1, not later than 23rd May, 1953 


SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from 18th May. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL ‘SOUTH HANTS HOS- 
PITAL. (278 Beds— Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital (Ortho- 
peedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) Recognised for F.R.C.S. CASUALTY OFFICER 
(Senior House Officer grading) required for the above Hospital 
immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Post 
recognised for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT CASUALTY 
REGISTRAR required. The successful candidate to reside 
at the Hospital when on duty (including “on call” duty). 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 25th May, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. s 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit at present vacant. Preference will be 
given to candidates with experience in chest diseases and 
holding a higher surgical qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT REGISTRAR (chest diseases) required 
immediately for the Sheffield Chest Service. Appointment for 
1 year in first instance. Duties will include sessions at 1 of the 
Sanatoria and at the Central Chest Clinic, with the possibility 
of some mass radiography experience. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheftield, by 18th May, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum REGISTRAR (anwsthetics) required immediately 
at the Doncaster Royal Infirmary, for a minimum period of 6 
weeks. Remuneration at rate of £16 per week with a deduction if 
resident. 

Apply to Secretary, Sheffield Regional Hospita Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD. SHEFFIELD HOSPITALS. 

CHILDREN’S HOSPIT Applications are invited for the 
ost of RESIDE NT REGIST RAR to the Pediatric Professorial 
nit at the above Hospital. 

Applications, stating age, qualifications and experience, with 

the names of 3 referees, should be sent to the Chief Administra- 
tive Officer, The United Sheffield Hospitals, West-street, 
Sheffield, 1, not later than 12th May, 1953. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), now vacant. Male or Female. 
Resident or non-resident. Duties mainly at the General Infir- 
mary, Stafford, which is the main and acute general hospital of 
the Group. 

Applications, as soon as possible, to— 

H. H. JONEs, Group Secretary. 


_ 13, Foregate-street, Stafford. ; 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTER. HOUSE PHYSICIAN (Male or 
Female). Post vacant 6th May, Recognised for pre-registration 
service 

Applications, giving full particulars together with copies of 
3 recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-street, Stafford. 
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STAFFORD. ST. GEORGE’S HOSPITAL. Immediate 
vacancies for JUNIOR HOSPITAL MEDICAL OFFICERS 
and SENIOR HOUSE OFFICERS (resident) at the above 
Mental Hospital (1200 Beds with separate unit for private 
patients). Mental Hospital experience not essential. Excellent 
opportunities for studying and experience of modern methods 
of psychiatric treatment including neurosurgery, outpatient 
department and clinics. 

Applications, stating age, qualifications, and details of 
appointments, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. ws 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
vacancies 

Stockport Infirmary, Stockport (163 Beds) 

HOUSE OFFICER (Assistant Resident Surgica 

cer). 
HOUSE OFFICER (general surgery and E.N.T.—approved 
under D.L.O. regulations). 
Stepping Hill Hospital, Stockport (464 Beds) 

SENIOR HOUSE OFFICER (Assistant Resident Surgical 
Officer). 

Applications, stating experience and qualifications, 
together with copies of 2 testimonials, to be forwarded to the 
undersigned, forthwith. . G. PRICE, Secretary. 

9B, Shaw -heath, Stockport, Cheshire, 25th April, 1953. 
STOKE- ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery ), vacant shortly. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. ne 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(medical with dermatology). Approval for pre-registration 
service under the Medica] Act, 1950. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (obstetrics and gynecology) 
required. Post vacant very shortly. Appointment recognised 
for M.R.C.O.G. and D.Obst.R.C.0.G. and also pre-registration 
service under the Medical Act, 1950. 

Applications, stating age, and experience, with copy testi- 

monials, should be forwarded to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPASDIC HOSPITAL, HARTSHILL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
piedics), vacant now. 

Applications, stating age, and nationality, together with 
details of previous service, should be forwarded to the Group 
Secretary, Stoke-on-Trent Hospital Management Committee, 
Princes-road, Stoke-on-Trent. 
STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. (278 Beds—tuberculosis.) JUNIOR HOUSE OFFICER. 
Post now vacant. 

Applications, stating age, nationality and previous hospital 
appointments, if any, together with the names of 2 referees, 
to be sent to the undersigned as soon as possible. 

A. BRINSFORD, Secretary. 
SULLY HOSPITAL, Sully, Penarth, Glam. Major 
THORACIC CENTRE (324 Beds). CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required immediately. 
Experience gained in medical and surgical treatment of all chest 
diseases. 

Request for application form within 7 days to Group Secretary, 

Pie Hospital Management Committee, 44, Cathedral-road, 
Cardiff. 
ST. ALBANS CITY HOSPITAL. (372 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
ANAESTHETIC REGISTRAR required at above Hospital, 
which may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 
Normandy-road, St. Albans, Herts, by 15th May, 1953. 


ST. ALBANS CITY HOSPITAL. (372 Beds. ) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
SURGICAL REGISTRAR required at above Hospital, which 
may be visited by direct appointment. 

Application forms obtainable from, and returnable _to, Group 
Secretary, St. Albans City Hospital, Normandy-road, St. Albans, 
by 15th May, 1953. 
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ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
Locum CASUALTY OFFICER (House Officer grade) required 
at the above Hospital for the period 15th June-2nd July 
inclusive. 

Applications, stating age, qualifications and experience, to 

the Acting Group Secretary, St. Albans City Hospital, Normandy- 
road, St. Albans, as soon as possible. 
ST. ALBANS CITY HOSPITAL. (372 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN (House Officer grade) required at the above Hospital. 
Post vacant 11th June, 1953, and tenable for 6 months. Duties 
mainly in the Pediatric Department. Preference given to 
conaiaates seeking pre-registration posts under the Medical 
Act, 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be forwarded to 
the Acting Group Secretary, St. Albans City Hospital, Nor- 
mandy-road, St. Albans, Herts, as soon as possible. fa) 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. Locum SURGICAL REGISTRAR required at above 
Hospital (372 Beds) from 16th May approximately, for an 
indefinite period. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, should be forwarded 
immediately to the Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans. 
ST. ALBANS (near). HARPERBURY HOSPITAL FOR 
MENTAL DEFECTIVES, Harper-lane, SHENLEY, near ST. ALBANS, 
HERTS. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. 2 REGISTRARS required at above Hospital. Experi- 
ence in psychiatry necessary and preference given to candidates 
possessing the D.P.M. or its first part. There are 1500 patients 
of all grades and ages in this modern hospital. Unfurnished 
flat available for a married man and furnished accommodation 
for single man at a reasonable rental. 

Application forms obtainable from, and returnable to, the 
Secretary of the Hospital Management Committee at the above 
address by 19th May, 1953. a3 
ST. HELENS HOSPITAL. (196 Beds.) Applications 
are invited from suitably qualified medical practitioners for 
the appointment of SENIOR HOUSE OFFICER to act as 
Casualty Officer. Salary £670 p.a., less £150 p.a. for residential 
emoluments. The appointment will be subject to annual review. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 

ST. HELENS HOSPITAL, Marshalls Cross-road, St. 
HELENS. (196 Beds.) Applic ations are invited for the appointment 
of RESIDENT HOUSE SURGEON. 6 months appointment. 
Salary in accordance with the terms and conditions of service 
for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. - 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon. 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. Married accommodation 
available. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners, a the 
resident or non-resident appointment of SENIOR HOUSE 
OFFICER in the Department of Diseases of the Chest at the 
above General Hospital. The Department consists of 82 Beds 
for diseases of the chest (63 Beds for respiratory tuberculosis, 
19 Beds for non-tuberculous pulmonary cases). There are 
4 weekly thoracic surgery operation sessions. Close liaison 
within the Hospital with the General Medical Unit and other 
special departments affords excellent experience. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 


Swansea. C. HOWELLS, Group Secretary. _ 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 


are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Casualty 
Department, with duties in the Orthopedic Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. C. HOWELLS, Group Secretary. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Neuro- 
logical and Neurosurgical Department. 

Applications, stating age, qualifications and experience, 
should be addressed to the wig al Superintendent, Morriston 
Hospital, Swansea, . HOWELLS, Group Secretary. 
SWANSEA HOSPITAL. Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
ae to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Orthopedic Department of Swansea 
Hospital. The Hospital is recognised for Part II of the Diploma 
in Physical Medicine. 

Applications, stating age, gg meres and experience, should 
be addressed to— oO. HOWELLS, Secretary, 

Glantawe Committee. 

St. Helen’s-road, Swansea. 


TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
ost vacant 29th June; post recognised for the F.R.C.S. 
Preference will be given to persons seeking a pre-registration 
House Officer post under the Medical Act, 1950. Salary on 
national scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary by 22nd “May. 1953. 

TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (casualty and orthopedic). 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to. the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 


CANADIAN RED 


for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.s. 
Applications, stating age, qualifications with dates, and 


nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 
Beds—9 residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE, Applications are invited from pre-registration 
students or qualified me dical prac titioners for the combined post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T. and Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department which fall vacant on 
14th June and 3lst June, 1953, respectively. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deai with the whole of the West Cornwall Area. The posts 
are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 

TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds. 9 Residents.) 
MANAGEMENT COMMITTEE. Applications are invited from 
pre-registration students. or qualified medical practitioners 
for HOUSE SURGEON (Male or Female) for General Surgery 
and Gynecology, vacant 5th August, 1953. The successful 
candidate will be responsible jointly with the House Surgeon 
for the 66 Beds allocated to the 2 specialties. 
Applications, stating age, qualifications 


(General 
WEST CORNWALL HOSPITAL 


and experience, 


and enclosing copies of 2 recent testimonials, should be sent 
to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 


Hospital—212 Beds. 9 Residents.) 
MANAGEMENT COMMITTEE. Applications are invited from pre- 
registration students or qualified medical practitioners (Male 
or Female), for the office of HOUSE SURGEON in an extremely 
active general hospital doing major surgery and with busy 
outpatient departments. Post vacant Ist July, 1953. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Hospital Secretary. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes- road, Stoke-on-Trent. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the following appointments in the 
Thoracic Surgery Unit of 54 Beds, which is under the direction 
of Leeds Consultant staff :— 

(i) SENIOR HOUSE PHYSICIAN. 

(ii) SENIOR HOUSE SURGEON, 

Salary £670 p.a., less a charge of £130 p.a. for board, lodging, &c. 

(iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 
week, less a charge of £2 10s. a week for board and lodging, &c. 

Address written applications with full particulars and 2 names 
and addresses for reference, to G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANASTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 
surgery 

Apply, giving full particulars to— 

H. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
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WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 
(Male or Female). The salary scale is £350-£450 p.a., less a 
deduction of £100 for residential emoluments. The appointment 
offers a wide and comprehensive experience in general medicine, 
including acute medical, pediatric, and infectious diseases. 
Staffing of the Medical Unit consists of a Registrar, Peediatric 
Senior House Officer, and 2 House Physicians. 
Applications should be forwarded to— 

L. Boot, Group Secretary 

Warrington and District Hospital Committee. 

c/o General Hospital, Warrington, Lancs. ; 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN at the above Hospital. The salary scale 
is £350-£450 p.a., less a deduction of £100 for residential emolu- 
ments. 

Apply, giving full particulars to— 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. . 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited for the appoint- 
ment of ANASSTHETIC SENIOR HOUSE OFFICER which 
hecomes vacant at the end of May. Duties at hospitals in the 
Group but mainly at the Warneford Hospital, Leamington Spa. 

Applications, giving names and addresses of 3 referees, to 
he sent to the undersigned as soon as possible. 

V. A. JAMES, Group Secretary. 

87, Radford-road, Leamington Spa. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required for duties in Casualty and 
Orthopedic Department. Salary £700—£50-£1000 p.a., less 
£120 p.a. board-residence. 

Applications, enclosing copies of 2 recent testimonials, to be 
sent to CYRIL HOPKINSON, Administrator. > 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. d 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) HOUSE SU RGEON (Male or Female) required at the 
above Hospital. House Officer grade post, recognised for the 
“RCS. examinations. Post vacant May, 1953. Approved 
pre-registration post. 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as soon as possible. 7 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER (anesthetics), vacant immediately. 
The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
rivaL. CASUALTY OFFICER (Senior House Officer grade), 
vacant now. The post is recognised for the F.R.C.S. The 
appointment will be for 6 months in the first instance, and may 
be resident or non-resident. 

Applications, with copies of 
to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Surgeon, vacant 
3rd July, 1953. 

Applications, with copies of 2 
to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE PHYSICIAN, vacant Ist July, 1953. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL, 2 HOUSE SURGEONS (general and E.N.T.), vacant 
immediately. May be pre-registration posts. 

Applications, with copies of 2 testimonials, to the Secretary. 
WORCESTER ROYAL INFIRMARY. (243 Beds.) Appli- 
eations are invited for the appointment of SENIOR HOUSE 
OFFICER in Surgery which will be vacant in the middle of 
May. The post is tenable for 1 year and is subject to the terms 
and conditions of service for hospital medical staff. A charge of 
£130 p.a. will be made for residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, from whom further particulars may be 
obtained. 

WORCESTER. RONKSWOOD HOSPITAL. 
LOGICAL AND MATERNITY UNIT (Part I School). 
are invited for the post of HOUSE SURGEON (obstetrics, 
gynecology), vacant 18th July. The appointment will be for 
6 months and is in accordance with the terms and conditions of 
service for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 

the Hospital Secretary. 
WOLVERHAMPTON ROYAL HOSPITAL. Applications 
invited for Locum Tenens SENIOR REGISTRAR in Peediatries 
for a period of 12 months commencing mid-June next. Resident 
or non-resident. Hospital associated with University of Birm- 
ingham and recognised for D.C.H. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 25th May, 1953, 
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WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION, 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 
SENIOR HOUSE OFFICER (anesthetics), vacant now. 
Appointment recognised for D.A 
HOUSE OFFICER (General Medicine), vacant 30th June. 
HOUSE OFFICER (General Surgery), vacant 14th June. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery), vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 
The Royal Hospital, Wolve aie 


WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 
(1032 Beds.) SENIOR HOUSE OFFICER (Male or Female) 
for 1 of the Consultant’s Divisions and to assist in outpatient 
work. Excellent facilities for D.P.M. Salary 
£670 ; residential charge £18 

Applications, with copies of testimonials, to the Secretary. 
WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 18th May, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required. Salary £670 p.a., 
less £155 p.a. for board, residence, &c. 

Applications, stating age, qualifications, and nationality, 
together with 2 names for reference or copies of 2 recent testi- 
monials, to be forwarded to the Secretary, Worksop and Retford 
Hospital Management Committee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.). Applications invited for post of Pre-registration 
HOUSE SURGEON or SENIOR HOUSE OFFICER (surgical), 
duties to include Orthopedic and E.N.T. Departments. 

Applications, with copies of 2 recent testimonials or names for 
reference, to be sent to Secretary, Victoria Hospital, Worksop. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds.) Applications are invited from registered 
medical practitioners for the following posts :—- 

HOUSE PHYSICIAN, vacant beginning of June. 

2 HOUSE SURGEONS, vacant beginning of June. 

(These are pre-registration posts under the Medical Act, 1950.) 
R practitioners within 3 months of qualification or holding 
a first post may apply. Salary £350-£450, according to experience 
less £100 p.a. for board, lodging, &c. Appointments subject to 
conditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating 
age, qualifications with dates, nationality, and details of experi- 
ence, together with copies of 2 rec ent te stimonials. 

A. V. OAKTON, Group Secretary. 

YORK. MILITARY “HOSPITAL (Civilian Wing). (60 
Beds.) Required, SENIOR HOUSE OFFICER jen or 
non-resident) immediately. There are 18 gynecological beds, 
30 general surgical beds and 12 medical beds. The Hospital is 
associated with the County Hospital (general hospital of 269 
Beds) where relief casualty and emergency work and relief 
work for House Surgeons may be undertaken and where residence 
can be provided, Salary £670, less £153 for residence. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to the Secretary, 
York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by American College of Surgeons ; 
American Medical Association for Interneship and Residency 


training. Only graduates from approved university schools 
accepted. INTERNES, vacancies commencing on or about 


Ist July, 1953. Remuneration $100 per month plus full main- 
tenance. Return passage to England paid by Hospital after 
completion of Interneship. 

_ Apply Superintendent. 


NEW YORK. BROOKLYN HOSPITAL. Internships, 
2 JUNIOR ASSISTANT and 2 ASSISTANT RESIDENCIES in 
Medicine, 1 first year and 1 third year RESIDENCY in Radiology, 
1 RESIDENCY in Pathology beginning Ist July, 1953, in active, 
general teaching hospital connected with medical school. Fully 
approved residency programs. Annual salary range $600 for 
Interns, $1200 for Junior Assistant Residents to $2000 for 
Residents, plus complete maintenance. 

Apply w RUSSELL CLARK, Director, The Brooklyn Hospital, 

Brooklyn, 1, New York. 
NEW Sy THE BROOKLYN HOSPITAL. 6 vacancies 
for INTERNS (House Physicians) July, 1953. A $350 grant 
towards fare and expense of round trip is available for each 
successful applicant. Stipend $75 per month, plus full main- 
tenance and $40 initial uniform allowance. Dr. Frank C. Hamm, 
chief of our Genito-urinary Department and member of our 
House Staff Advisory Committee, will be in London for the 
coronation. He will be avattable in London to interview candi- 
dates personally on 4th June. In the interim you may address 
communications to him care of : 

Major Herbert Ratcliffe, 111, Marine-parade, Brighton, 
Sussex, England. 

Major Ratcliffe will arrange the interview appointments and 
notify the candidates as to the time and place for interview. 
Our state Department Visitors Exchange number is P-700. 

J. R. CLark, Director. 

The Brooklyn Hospital, Brooklyn 1, New York. 
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NEW YORK. ALBANY HOSPITAL. Approved Assistant 
RESIDENCY in Neurology available Ist July, 1953, in above 
Hospital, affiliated with Albany Medical College. Salary $1620, 
plus room, uniforms and laundry. 

Inquire Medical Director, Albany Hospital, Albany, New 
York, U.S.A. 
U.S.A. MIDDLESEX HOSPITAL, Middletown, Connec 
TICUT, U.8.A. INTERNSHIP—lIst July, 1953. 
Fully approved, 150 Beds, and an Educational Director from 
the faculty of Yale University Medical School. $150 a month, 
plus full maintenance, plus $300 travel expenses. 

Apply Educational Director, Middlesex Hospital, Middletown, 
Connecticut. 
U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Con- 
NECTICUT. Approved Rotating Internships available in a general 
hospital of 382 Beds and 60 Bassine approved RESIDEN- 
CIES in Medicine, Surgery, Obstetrics, Pathology, Radiology, 
and Anesthesiology. Stipend of $100 per month in addition to 
full maintenance and uniforms. Exchange-visitor program 
participant (P-619). Travel expenses (not in excess of $250) 
defrayed by Hospital. 

Address inquiries to : Director of Medical 
port Hospital, Bridgeport, 8, Connecticut, Tt 


Education, Bridge- 


Public Appointments 


ABERDEEN. CORPORATION OF THE CITY OF 
ABERDEEN. HEALTH AND WELFARE DEPARTMENT. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
in the above Department. Candidates must be under 45 years of 
age and must be registered medical practitioners—possession 
of the Diploma in Public Health will be regarded as an advantage. 
The duties of this appointment will be largely connected with 
maternity and child welfare and candidates should be experienced 
in this work. The salary scale for the post is £850 p.a., rising by 
annual increments of £50 to £1150. The post is superannuable 
and the candidate selected for appointment will be required, 
efore appointment, to pass a medical examination. 
Application forms may be obtained from the Medical Officer 
of Health, Willowbank House, Willowbank-road, Aberdeen, 
with whom they should be lodged together with 1 copy of each 
of 3 recent testimonials, on or before Saturday, 16th May, 1953. 
J. C. RENNIE, Town Clerk. 
Town House, Aberdeen, April, 1953. 
BRITISH RAILWAYS. The Railway Executive. Applica- 
tions are invited from registered medical practitioners—prefer- 
ably aged 30-40—for appointment as ASSISTANT MEDICAL 
OFFICER (full-time) in the Eastern Region, British Railways. 
Candidates should have a good clinical background ; experience 
in general practice, and an interest in industrial medicine. 
Commencing salary £1100 and Superannuation Fund member- 
ship, subject to medical examination, is obligatory. 
Applications, with particulars of age, qualifications and 
experience, together with copies of 2 references, should be sent 
to the Regional Medical Officer, Eastern Region, Marylebone 
Station, London, N.W.1, not later than 25th May, 1953. 


GLASGOW. CORPORATION OF GLASGOW. Applica- 
tions are invited from qualified medical Women with post- 
graduate experience in obstetrics (D.Obst.R.C.O.G. an advan- 
tage) for post as an ASSISTANT MEDICAL OFFICER in the 
Maternity and Child Welfare Service. The duties which are 
carried out in coéperation with the Western Regional Hospital 
Board, are principally concerned with antenatal and postnatal 
supervision. Salary scale £850—-£50-£1150, with placing for 
qualifications and experience. The post is superannuable 
subject to medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, with copies of 3 recent testimonials or 
names of 3 referees, to be sent to me by 2Ist May, 1953. 

City Chambers, Glasgow. WILLIAM KERR, Town Clerk. 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SLONAL MEDICAL OFFICERS in areas adjacent to Blackburn, 
Bury, Liverpool. Possession of D.,P.H. desirable. Salary £850- 
£50-£1150 p.a. Travelling and subsistence allowances where 
applicable. Posts superannuable and subject to medical exami- 
nation. 

Application forms and further particulars obtainable from the 

County Medical Officer of Health, East Cliff County Offices, 
Preston. 
HER MAJESTY’S COLONIAL SERVICE. Applications 
are invited from Male medical practitioners, preferably under 
30 years of age, for appointments as RESIDENT MEDICAL 
OFFICERS (Interns) at hospitals in Northern Rhodesia. 
Vacancies exist at present in hospitals at Lusaka, Livingstone, 
and the new hospital at Broken Hill. Applicants must have 
completed their National Service or be exempt from call-up. 
Appointments will be on agreement for a period of 12 months 
with salary at £500 p.a. Free furnished single quarters (including 
fuel, light and water, sanitation, table and bed linen, towels, 
curtains, crockery, glass, cutlery, cooking and household utensils 
and refrigerator) are provided. Married quarters are not avail- 
able so that candidates, if married, should not be accompanied 
by their wives. Free passages are provided on appointment and 
on satisfactory completion of Internship. 14 days local leave a 
year is granted. Selected candidates may apply for appointment 
to the Colonial Medical Service in Northern Rhodesia at the 
expiration of their Internships. Excellent opportunities are 
ufforded for clinical experience in general medicine, surgery, and 
tropical medicine. A large measure of personal responsibility 
is delegated to Interns and original work is encouraged. 


Candidates should apply for forms of application to the 
Director of Recruitment (Colonial Service), Colonial Office, 
Sanctuary Buildings, Great Smith-street, London, 3.W.1 


(quoting reference No. 27215/342). 


HER MAJESTY’S COLONIAL SERVICE, Malaya. Doctors 
haviug medical qualifications registrable by the General Medical 
Council in the United Kingdom, with L or more years of expert- 
ence after qualification, are required for the following posts :— 

(1) MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties including 


training of hospital assistants and nurses and to assist’ if 
necessary in teaching clinical work to students. aa) 
(2) MEDICAL OFFICERS (Anesthetists) to administer 


anwsthetics in larger hospitals and to instruct Junior Medical 
Officers. Candidates must have a Diploma in Anesthetics. 

Appointments are available : : 

(a) on probation for permanent and pensionable establish- 

ment, 

(b) on employment from the National Health 

(c) on short-term contract with gratuity. : 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory ) at age of 55. 
Basic pensionable salary is paid in the scale £890—£50-£1192- 
£1276—€50-£1680 p.a. In addition, pensionable expatriation 
pay is payable to all Officers at the rate of £266—£364. p.a. 
A non-pensionable expatriation allowance is paid to married 
Otlicers without children at the rate of £91—£133 p.a., and to 
married Officers with children at the rate of £182-£259 p.a. 
There are posts, specialist and administrative, available on 
promotion carrying higher salaries (up to about £3080 for the 
highest post). Promotion is often made before reaching the top 
(£1680) of the Medical Officer’s salary scale. A temporary 
variable non-pensionable cost-of-living allowance is payable, 
according to salary and to family circumstances. This ranges 
from £56 to £497 a year. 

Note : Doctors with more than 1 years approved experience 
after age 25 (including service in Her Majesty’s Forces) enter 
the salary ale at points above the minimum according to their 
experience : and 4 increments of salary are also given to holders 
of approved higher qualifications (e.g., F.R.C.S., M.R.C.P., 

(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20°, of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in Note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
employment in Malaya provided they surrender tbeir rights to 
the resettlement grant ; payment by Malayan Governments 
of National Health Service superannuation contributions ceases 
from date of permanent service. 

(c) Contract terms. The contract will be for 3 years resident 
service renewable for a further tour of 3 years by mutual agree- 
ment. Salary and allowances as under (a) including incremental 
credit for experience and higher qualifications as in Note under 
(a). In addition a gratuity earned at the rate of £300—£450 p.a. 
according to salary is paid on expiry of contract. Doctors on 
contract may be considered for appointment to the permanent 
establishment at any time on their agreeing to surrender their 
gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘* expatriate terms ’’ under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Irish Republic, Australia, Canada, &c.). Tbe 
climate is, for the tropics, healthy. European children do well 
up to the age of about 6 and schools are available locally. Income- 
tax is payable at Malayan rates which are lower than those in 
the United Kingdom. Government quarters with heavy furniture 
are provided at a low rental, or an allowance is paid in lieu of 
quarters. Free passages are prowided for the doctor, his wife, 
and children under the age of 10 (not exceeding 4 persons 
besides himself) on appointment and once each way during each 
tour of duty of 3-4 years. Generous home leave is granted and 
local leave is permissible. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE. 117/60/06). 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


Service, and 


Latest date tor. 
receipt of applications 
23RD MAY, 1953 


District 
CHIPPING CAMPDEN .. 


County 
GLOUCESTER 


AMENDED ADVERTISEMENT 
NOTTINGHAMSHIRE COUNTY COUNCIL. Kirkby-in- 
ASHFIELD URBAN DISTRICT COUNCIL. Mixed appointment. 
Applications are invited from registered medical practitioners for 
the mixed whole-time appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
to the Kirkby-in-Ashfield Urban District. Applicants must have 
had at least 3 years’ professional experience since qualifying, be 
experienced in the duties of Medical Officer of Health, School 
Medical Officer, and the Care of Mothers and Young Children, 
and possess a Diploma in Public Health Salaries in accordance 
with awards of Industrial Court, i.e. :— 

(a) Assistant County Medical Officer (32/44ths) : £795 9s.— 
£39 15s. 6d. p.a.£914 15s. 6d. p.a. (One scale £1000-£50-£1150 
plus loading in accordance with Spens Formula.) 

(b) Medical Officer of Health (12/44ths) : £450-£13 12s. 9d. 
p.a.-£504 1lls. p.a. (One scale £1550-£50-£1750 plus 12/44ths 
of £100.) 

Application forms and conditions of appointment are obtain- 
able from my office and applications should reach me by 29th 
May, 1953. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 


ae 
NT 
ted 
ol) 
ure 
| 
ne. 
ne. 
ent 
| 
AL. 
ule) } 
ent | 
ary 
| 
ry. 
nal 
on- 
‘ith 
127 
OR 
) Bs» 
sti- | 
ord 
127 
jion | 
al), 
for 
NT 
NG, 
red 
50.) 
ling | 
nce 
t to 
ting 
or 
eds, 
al is 
269 
elief 
once 
fica - 
ary, 
ttee, 
New 
nity 
ms ; a 
sncy 
4 
| 
ry 


Tue Lancet] THE LANCET GENERAL ADVERTISER [May 9, 1953 


LIVERPOOL. CITY OF LIVERPOOL. Public Health 
DEPARTMENT. Applications are invited for the undermentioned 
appointments, viz. :— 

(1) SENIOR MEDICAL OFFICER (Male or Female) (Mater- 
nity and Child Welfare Section). Salary £1250—£50-£1650 p.a. 
Applicants must be medical practitioners, experienced in 
administration and in clinical work. Possession of a Diploma 
in Public Health will be an advantage. The duties will comprise 
the medical supervision of midwives and the administration 
of the Maternity and Child Welfare Service, under the direction 
of the Medical Officer of Health. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 3 referees, should be 
sent to the Medical Officer of Health, Gordon House, Belmont- 
grove, Liverpool, 6, not later than 18th May, 1953. 

(2) ASSISTANT MEDICAL OFFICER (Female) (Maternity 
and Child Welfare Section). Salary £850—€50-£1150 p.a. The 
work will include attendance at clinics and net h other duties as 
may be assigned by the Medical Officer of Health. Experience 
of practical midwifery, antenatal work, and the care of young 
children will be an advantage. 

Application forms, obtainable from the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, should 
be returned by 18th May, 1953. 

The appointments are superannuable and subject to the 
Standing Orders of the City,Council. Canvassing disqualifies. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Liverpool, 2. (J.A.3197.) 


NOTTINGHAM. CITY OF NOTTINGHAM. Health 
SERVICES. Applications are invited from medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Preference will be given to candidates possessing higher qualifi- 
cations. The salary will be on the scale £850—-£50—€1150 p.a., 
and the successful applicant will be required to pass a medical 
examination for superannuation purposes. 

Forms of application may be obtained from the undersigned 
to whom they must be returned, together with the names of 
2 persons to whom reference may be made, by not later than 
23rd May, 1953. 

The Guildhall, Nottingham. T. J. OWEN, Town Clerk. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Joint appointments of SENIOR 
ASSISTANT COUNTY MEDICAL OFFICERS. Applications 
are invited from registered medical practitioners, Men or Women, 
for posts in the following areas :— 

Division No. 3. Keighley Corporation, and the West Riding 
County Council. 

Division No. 11. Castleford and Normanton Urban District 
Councils, and the West Riding County Council. 

Division No. 19. Todmorden Corporation, Hebden Royd, 
Ripponden, and Sowerby Bridge Urban District Councils, 
— Rural District Council, and the West Riding County 

ounci 

The Senior Assistant County Medical Officer will be on the 
staff of the County Medical Officer’s Department but will work 
under the administrative direction of the Divisional Medical 
Officer and the Medical Officer of Health, who is responsible for 
the day-to-day administration of practically all public-health 
matters in the Division, and the post is suitable for Medical 
Officers who hold the D.P.H. and wish to obtain further experi- 
ence in the field of public health. The duties of the office will 
be mainly clinical in the School Health and Infant Welfare 
Services, but in addition to these duties the person appointed 
will be required to act for the Divisional Medical Officer and 
Medical Officer of Health in his absence. The scale of salary is 
£950 p.a. rising by annual increments of £50 to £1250 p.a. 
Travelling and subsistence allowances according to the County 
Council’s scale are payable in addition to salary. The posts are 
superannuable and successful applicants will be required to pass 
a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned not later than 16th May, 1953. 

J. Woop-WILson, Deputy County Medical Officer. 

County Hall, Wakefield. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Appointment of ASSISTANT COUNTY 
MEDICAL OFFICERS. Applications are invited from registered 
medical practitioners, Men or Women, for posts in the following 
areas :— 
Division No. 9. Wetherby and Tadcaster Rural Districts. 
Division No. 23. Hemsworth Urban and Hemsworth Rural 
Districts. 

Division No. 31. Maltby Urban District, Kiveton Park and 
Rotherham Rural Districts. 

Division No, 1. Barnoldswick, Earby, Silsden, Skipton Urban 
Districts, and Skipton Rural District. 

The Assistant will be on the staff of the County Medical 
Officer’s Department but will work under the administrative 
direction of the Divisional Medical Officer for the Area. The 
duties will be mainly clinical in the School Health and Infant 
Welfare Services, but other health duties may be included by the 
Divisional Medical Officer. Tlfe scale of salary is £850 p.a., rising 
by annual increments of £50 to £1150 p.a. A Diploma in Child 
Health, although not essential, will be an advantage. Travelling 
and subsistence allowances according to the County Council's 
scale are payable in addition to salary. The posts are super- 
annuable and successful applicants will be required to pass a 
medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned not later than 16th May, 1953. 

J. Woop-WiILson, Deputy County Medical Officer. 

County Hall, Wakefield. 


General Practice 
For an Executive Council post apply on form va abe obtainable from 
the counci!. Mark envelope ‘* Vaca 


HARROW WEALD. Applications invited for Vacancy 
(urban). List at present approximately 650. Residence and 
surgery yf be available. Apply on E.C.164 before 16th May, 
1953, to F. J. ASHrorD, Middlesex Executive C +e 

Gloucester House, Gloucester-gate, London, N.V 
KETLEY, near WELLINGTON, Applica- 
tions invited for VACANCY (urban) due to death. List at 
present approximately 3150. Residence and surgery will prob- 
ably be available for igen Apply on Form E.C.16a not 
later than 16th May, 1953, to— 

F. Moonry, Clerk of the Salop Executive Council. 

Abbeydale, 39. Abbey Foregate, Shrewsbury. 


Hospital Services : Non-Medical Appointments 


ROSCOMMON COUNTY COUNCIL. Applications are 
invited from suitably qualified persons for the temporary whole- 
time post of LABORATORY TECHNICIAN at St. Patrick’s 
Regional Chest Hospital, Castlerea. Remuneration—£360 p.a. 
inclusive of temporary allowance. Applicants must be members 
of the Institute of Medical Laboratory Technology. 

Full particulars as to qualifications, duties and forms of 
application may be obtained from the undersigned. Latest 
time for receipt of completed applications is 5 P.M. on Monday, 

25th May, 1953. T. D. Wyer, County Secretary. 

Courthouse, Roscommon, 28th April, 1953. 
ST. ALBANS, HERTFORDSHIRE. HILL END HOS- 
PITAL, BIOCHEMIST (non-medical), University (Graduate, 
required for duties in the Pathological Department at the 
above Hospital. The successful candidate should have had at 
least 2 years experience in a hospital laboratory, but considera- 
tion will be given to recently qualified candidates. Salary and 
conditions of service in accordance with Whitley Council scales 
—viz., £410 p.a., rising to a maximum of £765, according to 
qualifications and e xperience. Applications, stating ase, quali- 
fications and experience, and giving the names of 2 referees, 
should be forwarded to the Consultant Pathologist, “Hill End 
Hospital, St. Albans. 


Miscellaneous 
Te non-professional posts the Notification of Vacancies Order 1952 applies 


Parke, Davis & Company, Limited, require a young 
medical man with some literary ability for their Medical Service 
Department. Duties will include medical correspondence, 
compilation and editing of literature, and possibly in due course 
some lecturing. The post is progressive and pensionable. The 
commencing salary will be in the region of £1000 depending 
upon knowledge and ability.—Replies should be addressed to : 
The Manager, Parke, Davis & Company, Limited, Staines-road 
Hounslow, Middlesex, and marked ‘ Personal.” 

May & Baker Ltd., Dagenham, Essex, have a vacancy 
at their Veterinary Research Station, Ongar, Essex, for a Research 
Assistant to work on parasitology, more especially the blood and 
tissue protozoan diseases of animals.—Suitably qualified appli- 
cants should apply initially in writing, stating age, qualifications 
and experience to Personnel Officer. 

Husband and wife require locums, same area, available 
month of July.—-Address, No. 814, ) THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 

Locum available: general evenings! 
weekends ; car.—Telephone : MAT 2856. 

Harley-street. A beautifully furnished and decorated, 
light, spacious, first-floor consulting-room now available. Name- 
plate, use of waiting-room, and excellent service, at an inclusive 
rental.—Address, No. 813, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Harley-street, W.1. Consulting-rooms, 2nd floor, with 
passenger lift and use of waiting-room, including some service 
and lighting. Rents from £160 p.a. to £400 p.a. for suite.— 
aa iculars : SHAWs, 78, Shaftesbury-avenue, W.1 (GERrard 
3963). 

Exceptionally fine consulting-room, Harley-street, 5 
half-days a week, £200 inclusive. Secretarial services by arrange- 
ment.—-Address, No. 811, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Beck Microscope, coarse and fine adjustment, triple nose- 
piece, 3 objs. 2 3rd, 16th, 112th oil immersion, 2 eyepieces, and 
case £31 10s. Microscope by Parry, coarse and fine adjustment, 
3 objs. 2/3rd, 1/6th, 112th oil immersion, 3 eyepieces, abbe 
condenser, and case £32 10s.—Write or call Ciry SALE & 
EXCHANGE LtTD., 93/94, Fleet-street, E.C.4 

For Sale. Swift Joly” Double Catheterising Operating 
Cystoscope, complete in case, £42 10s.—Address, No. 810, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 2, 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Artificial ee —— Individually made in presence of 
patient. 30 practice in 10 countries of Europe.— 
E. GREINER, 161, Vale, London, N.W.11. 
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‘DISTIVIT", a trade mark, is the property of the manufacturers: 


Distivit’ is highly effective 
in the treatnjent of perniciou§ anaemia, 
including the neurological complications 


of the disease. 
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Megaloblastic bone marrow betomes 


evel, and 


clingcal symptoms disappear. 
is also useful in the 
om Se of other types of 
magrocytic anaemia. 

There are no known ,contra-indications to 
its use and there is no evidence that it 
givés rise to undesirable side-effects. 
* Distivit’ Bis is issued in three strengths 
in ampoules containing 20, 50, and 100 
micrograms per ml. in boxes of 


5 ml. ampoules. 


Distributed by 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD: 


Manufactured by 
THE DISTILLERS COMPANY 


(BIOCHEMICALS) LIMITED 


Speke Liverpool 
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ANTISTIN-PRIVINE 


| 
| Antihistamine Vasoconstrictor 


The Decongestant 


with immediate effect in 


ALLERGIC RHINITIS 


and conjunctivitis 
The intense irritation, nasal discharge and 
lachrymation 


RELIEVED FOR SEVERAL HOURS BY A 
| SINGLE APPLICATION 


Convenient Pocket Nebulisers for nasal application. Dropper 
bottles for use in nose and eye. Bottles of 4 and 20 fl. ozs. 


7 line sulphate and 0.025°% w/v 2-(naphthylmethyl)-imidazoline nitrate. 


Antistin’ and Privine* are registered trade marks : Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams: Cibalabs, Horsham | 
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Antistin-Privine contains 0.5°, w/v 2-phenylbenzylaminomethyl imidazo- 
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